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Thermometer 


Shaker $4900 


Patented 





Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
He also stocks: 
Autoclips and Applier « CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes + Cantor Tube 
Kahn Trigger Cannula 


New York 10 
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NO ane Blood 


under pressure 
PRESSURIZED TRANSFUSION SET of Air Embolism 


The danger of air embolism to the patient during pressurized 
transfusions .. . and the tiresome, continuous hand pumping 
necessary to maintain flow pressure with conventional sets, are 
fully eliminated in Amsco Laboratories’ new “460” Pressurized 
Transfusion Set. 

Now a smooth, constant supply of blood flows to the patient 
under an even pressure exerted on the entire unit of blood. The 
blood flow to the patient is instantly adjustable from a maximum 
pressurized flow to slow drip . . . without losing the drip level. 

Essentially, the “460” is divided into two sealed chambers... 
one for blood . . . the other for air. Blood is prefiltered through 
eight square inches of filtering surface as it enters the chamber 
from the blood bottle. The entire unit of blood is easily pressurized 
by a few squeezes of a detachable pressure bulb. 

Economically priced, the 460” is ideal for use as the standard 
blood transfusion set, with uniform pressure always instantly 
available. 




























ANMSCO 


@ Operation is easy, positive 
and eliminates worry of 
air embolism ... without the 
burden of constant pumping. 


Write for convenient 
pocket bulletin MC-543 
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NURSING NEWS & NOTES 











Surgeon General Leroy E. Burney 
of the U.S. Public Health Service has 
announced establishment of the Divi- 
sion of Nursing within the Bureau of 
State Services, effective September 1. 
The new Division brings together two 
nursing units, the Division of Public 
Health Nursing from the Bureau of 
State Services, and the Division of 
Nursing Resources from the Bureau of 
Medical Services. 

All functions of the two former 
nursing units will be continued in the 
Division of Nursing and other func- 
tions will be added as developments 
indicate the need to assume new areas 
of responsibility. 

Margaret G. Arnstein heads the new 
Division of Nursing. A career Com- 
missioned Nurse Officer in the Public 
Health Service and an internationally 
recognized leader in the field of nurs- 
ing, Miss Arnstein has been chief of 
the Division of Public Health Nursing 
since 1957. 

* * * 

Mercy School of Nursing, Toledo, 
Ohio has received the approval of the 
Ohio State Board to operate on an 
academic year for junior and senior 
students. Beginning with the class ad- 
mitted in September 1961, second year 
students will have summer months free 
and senior students will be graduated 
in June instead of September. Sister 
Mary Caroline, R.S.M., director of the 
school, stated that the revision became 
possible following recent changes in 
the Ohio Nurse Practice Act. 

* * * 


Sister Mary Helen Doerr, D.C., di- 
rector, Marillac College Department of 
Nursing, Normandy, Mo. has been ap- 
pointed to membership on the Mis- 
souri State Board of Nursing. Sister 
Mary Helen will complete the term 
vacated by Sister M. Fabian, C.S.J., re- 
cently transferred from Kansas City, 
Mo., to Hancock, Mich. 


* * * 


Four sisters of the Brooklyn Diocesan 
Community, Nursing Sisters of the Sick 
Poor have been assigned to the com- 
munity’s first missionary activity in 
Nassau, the Bahamas: Sister Mary de 
Lourdes and Sister Mary Lorraine are 
graduates of St. Mary’s Hospital School 
of Nursing, Brooklyn; Sister Mary 
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by Margaret Foley 


Jude and Sister Mary Celeste are grad- 
uates of St. Catherine’s Hospital School 
of Nursing, Brooklyn. In the Bahamas 
the Sisters will offer professional nurs- 
ing service in the home to the sick 
who cannot afford to pay for it. 


* * * 


The National League for Nursing 
has scheduled the 1961 convention for 
Cleveland, Ohio, April 10-14 on the 
theme “Interaction—Key to Nursing 
Progress.” 

Of particular interest to schools of 
nursing will be the joint meeting of 
the Department of Baccalaureate and 
Higher Degree Programs and the De- 
partment of Diploma and Associate 
Degree Programs on April 13 when 
patterns of professional education and 
a report of the cost study will be 
presented. 

“Opportunities for Education in 
Nursing” published in the September 
1960 issue of Nursing Outlook is a 
tentative draft of the statement on 
nursing education to be considered by 
the N.L.N. membership at this con- 


vention. 
* * * 


Four regional conferences on the 
improvement of nursing practice will 


be sponsored by the American Nurses’ 
Association in 1961. Provisions have 
been made to enroll 1,000 at each of 
the four conferences. The program of 
general and group sessions will include 
discussion of the improvement of nurs- 
ing practice through the furtherance 
of patient-centered care, increased rec- 
ognition and acceptance of the re- 
sponsibility of the profession to set 
standards for practice, and the sharing 
of ideas. 

Among the topics to be presented 
are: Improving nursing care of the 
patient; planning and providing pa- 
tient-centered care; continuing devel- 
opment of the nurse practitioner, and 
continuing education of the nurse 
practitioner. The conferences are open 
to all registered professional nurses. 
Advance registration with the Ameri- 
can Nurses’ Association is required; a 
January 15 deadline has been set. 

The A.N.A. announced the follow- 
ing dates and locations of conferences: 
New York, N.Y., February 14-17, Hotel 
New Yorker; Portland, Ore., February 
28-March 3, Memorial Coliseum; Den- 
ver, Colo., March 5-8, Hotel Denver 
Hilton; and St. Louis, Mo., March 15- 
18, Hotel Chase-Park Plaza. Registra- 
tion blanks may be obtained from: 
Sectional Regional Conferences, Amer- 
ican Nurses’ Association, 10 Columbus 
Circle, New York 19, N.Y. 


* * * 


The Sisters of the Third Order of 
St. Francis, Allegany, N.Y. have an- 





ments of the Army Nurse Corps. 


will forward it directly to: 
Director 


Historical Unit. 





SISTER, WERE YOU EVER AN ARMY NURSE? 


The U.S. Army Medical Service Historical Unit in Washington, D.C., 
under the direction of The Surgeon General, is engaged in the preparation 
of a history of the U. S. Army Nurse Corps. 

The introductory portion of this volume will depict by historical 
example an analogy, the background that led to the establishment of the 
Army Nurse Corps. Other portions will be devoted to the discussion of 
the detailed organization, administration aspects and professional achieve- 


Reference material of a historical nature such as records or articles 
of professional and scientific significance, personal letters, journals, speeches 
and photographs which relate to the activities of the Army Nurse Corps 
are needed to highlight and augment official references. 

It will be greatly appreciated if individuals who possess such material 


Historical Unit, USAMEDS 
Forest Glen Section, WRAMC 
Washington 12, D.C. 
Any material forwarded to the Historical Unit will be returned to the 
owner after duplication of this material, if that is the individual’s wish, or, 
if desired and indicated, the material will be retained and filed in the 
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Many Uses for This Compact 
GOMCO Aspirating Pump 











GOMCO No. 789 PORTABLE ASPIRATING PUMP 


Like all Gomco equipment, the 789 is quality-built for 
quipme , q y : 

years of trouble-free service. It is easy to clean, very sim- 

ple to operate and requires a minimum of maintenance. 


The lightweight Gomco No. 789 Aspirating Pump is sav- 
ing valuable time and energy in A of hospitals 
and clinics from coast to coast. Weighing only 16 pounds, 
it is easily carried wherever the need arises. 


The many important uses of the 789 include general post- 
operative work, removal of mucous from throats of new- 
born and for polio cases. 

Accurate regulator valve and gauge provide precision con- 
trol of suction from 0” to 20” of mercury. The exclusive, 
patented Gomco Safety Overflow Valve prevents pump 
damage by closing the suction system upon entry of mois- 
ture into the valve. Rubber-tired mobile stands are avail- 
able if desired. 

Ask your Gomco dealer to show you the many advantages 
of the 789 Aspirating Pump. He will be glad to demon- 
strate this an any of the other Gomco units in which 
you may be interested. 





822-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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Complete or Partial 
Privacy as Desired 


for Semi-Private Rooms and Wards 











with the new Hill-Rom A. E. 


(aluminum extruded) screening 


The illustration shows how the new Hill-Rom A.E. Screening 
enables the nurse to give the patient complete or partial privacy as 
desired. Here the curtain has been closed merely enough to shield 
the patient being treated from the patient in the adjoining bed. 
When complete privacy is desired, the curtain is entirely closed, 
providing absolute privacy for each patient. 

The smooth, quiet operation of Hill-Rom A.E. Screening is easy 
on patients and nurses alike. The lifetime nylon slides glide silently 
along the sturdy, extruded track. No jerking, no coaxing, no 
twitching, no tugging. 

The curtains are made of permanently flameproof cordette ma- 
terials in a choice of colors. The use of nylon mesh at the top 
lightens the curtain effect and permits a better circulation of air. . . . 
The new Hill-Rom Screening Catalog will be sent on request. 


HILL-ROM COMPANY INC. «¢ BATESVILLE, INDIANA 


3 DIFFERENT TYPES 
OF INSTALLATION 
The new Hill-Rom A.E. Screening can be 
installed in three different ways: 
1. Surface mounted (ceiling type) 
2. Recessed-in-ceiling (flush mounted) 
3. Near-Ceiling Suspended (dropped 
from ceiling.) 


Any size or shape of room—in any type 
of building—old or new—can be com- 
pletely screened, 


| nounced the establishment of Our Lady 
| of Lourdes School of Nursing, Cam- 





den, N.J. The three-year hospital 
school will admit its first class of 24 
students on January 6, 1961. Sister 
William Ann, O.S.F. has been named 
director of the school. The new school 
and residence building is scheduled 
for completion late this year. 

At present, the Sisters of the Third 
Order of St. Francis, Allegany, N.Y. 
conduct three other hospital schools of 
nursing and two schools of practical 
nursing. 

* * * 

The District of Columbia can now 
offer licensure to its practical nurses. 
Until President Eisenhower signed 
Public Law 86-708 on September 6, 
the District of Columbia was the only 
jurisdiction in the United States with 
no provision for practical nurse li- 
censure. * 





The Perfect Hospital Visitor 


@ The perfect visitor trampeth 
not on hard heels; neither does 
he shout. He walketh softly and 
speaketh quietly, for ill people 
are easily disturbed. 

The perfect visitor goeth 
home soon. He (or is it more 
often she?) might like to chat 
all afternoon, but is considerate 
of the weary patient—particu- 
larly in hot weather. 

The perfect visitor talketh of 
the pleasant things in life; he 
smileth often and his demeanor 
is cheerful. Though at heart he 
may ‘be a pessimist, he knows 
that the patient has his own 
more imminent troubles. 

The perfect visitor knoweth 
what a chair is for—he sits on it. 
He perches not upon the bed, 
jouncing the aching head or ob- 
structing the restless foot. 

The perfect visitor beareth 
with him no cold in the head. 
Though he may consider a sneeze 
or a cough as nothing, he in- 
flicteth not his germs upon the 
helpless patient. 

The perfect visitor thinketh 
about gifts. If he bringeth flow- 
ers, he selects those of delicate 
fragrance—or a plant, which 
lasts longer. He considers care- 
fully the appropriateness of fruit 
or candy for those with troubled 
stomachs. 
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Why not 





when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1711 Gregory 
Avenue, Weehawken, New Jersey. 








A. Howard INSTRUMENT TABLE 
7830 SS 

Seamless all-welded construction and 
sound-deadening sub-top. On swivel 
conductive rubber casters. 20” x 36” 

x 32” high. Other sizes. 


B. Winfield FOOT STOOL 

7758 SS 

Strongly-braced, flared legs assure 
absolute stability. Top has electri- 
cally-conductive rubber tread. 18” x 
12” x 8” high. Other sizes available. 


Cc. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 


D. Ferguson UTILITY TABLE 
7850 SS 

Durable seamless welded construc- 
tion. Convenient drawer on swivel 
conductive rubber casters. 20” x 16” 
x 32” high. 

E. Northern IRRIGATOR STAND 
7789 SS 

Height adjustment from 72” to 108”. 
Lowered by pressing thumb latch; 
locks automatically. Heavy base on 
swivel conductive rubber casters. 


“SOLD THROUGH BLICKMAN 
AUTHORIZED HOSPITAL 
EQUIPMENT DEALERS” 








, ' BLICKMAN 
| Look for this symbol of quality HOSPITAL EQUIPMENT 
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CANON LAW 


Patrimony 


ie A PREVIOUS article entitled “Ec- 
clesiastical Property,” a distinction 
(among others) was noted between ec- 
clesiastical temporal goods or the prop- 
erty of an ecclesiastical moral person 
and the temporal possessions or prop- 
erty of a private physical individual. 
Ecclesiastical property constitutes what 
is known as ecclesiastical patrimony. 
In contrast to ecclesiastical patrimony, 
the temporal goods or property of a 
private physical individual (e.g. a re- 
ligious) is known as that person's pri- 
vate patrimony, or simply as his patri- 
mony. 

Preceding articles have considered 
various provisions of Church law re- 
garding the administration of ecclesi- 
astical patrimony. Private patrimony 
is not subject to those regulations. 
However, in the canonical legislation 
for religious several laws deal with 
the private patrimony of religious; 
these laws directly touch the person of 
the religious, indirectly his property. 
The present article gives some com- 
ments on these provisions of canon 


law.! 


Patrimony of a Religious 


Unless their Constitution provide 
otherwise, religious who have simple 
vows, whether temporary or perpetual, 
retain the ownership of their temporal 
goods and can acquire further goods 
to be added to their patrimony (canon 


See also Ellis, “The Vow of Poverty in the 
Code of Canon Law,” Review for Religious 
I (1942), 15-26; and “Gifts to Religious,” 
Review for Religious VI (1947), 65-80; 
VII (1948), 33-45, 79-86, 195-207. 
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580, § 1). Thus property conveyed to 
a religious by will or legacy, by dona- 
tion or personal gift is to be added to 
his patrimony if it is bequeathed or 
clearly given to him, not because he 
is a religious, but because he is this 
private person without consideration 
of his religious state. (Certain pre- 
sumptions exist when the donor’s in- 
tention is doubtful, e.g., if the doubt 
concerns a gift from someone other 
than a relative, the gift is presumed to 
be given to the individual as a reli- 
gious.) The religious also acquires ad- 
ditions to his capital by natural acces- 
sion or by any other title of ownership, 
such as income (interest, rent, and the 
like) from his patrimony (but see the 
next paragraph about disposing of such 
income [c. 569] ). However, whatever 
a religious acquires by his industry or 
personal activity, or certainly or du- 
biously in respect of his institute (in- 
cluding anything given to him as a 
religious) goes to the institute and 
not to his patrimony (c. 580, § 2). 


Cession and Disposition 


According to c. 569, § 1, before first 
profession of simple vows, whether 
temporary or perpetual, the novice 


must cede the administration of his 
patrimony to whomsoever he wishes 
for the entire period during which he 
will be bound by simple vows; and if 
the Constitutions do not provide other- 
wise, he must also freely dispose of 
the use and usufruct (income) of his 
patrimony. A religious is forbidden to 
retain the income from his patrimony 
for his own use; hence the administra- 
tor of the patrimony channels such in- 
come to the capital sum of the patri- 
mony or to the other beneficiary or 
beneficiaries chosen by the religious 
when he made his disposition of in- 
come as provided by c. 569. 

A change in the arrangements of ces- 
sion and disposition may be made by 
the religious himself only if his Con- 
stitutions permit that; otherwise per- 
mission of the superior general is 
required (and nuns require the permis- 
sion of the local Ordinary and, if the 
monastery is subject to regulars | first 
order of men], the permission of the 
regular superior also). In any case the 
change, as far as a notable part (which 
is estimated from one-fourth to one- 
third or from one-third to one-half, by 
various commentators) of the income 
is concerned, may not be made in favor 
of the institute (c. 580, § 3) unless 
permission of the Holy See is obtained 
(reply of the Code Commission, May 
15, 1936). 

If the cession and disposition were 
omitted before the first profession be- 
cause the individual had no patrimony, 
they are made after simple profession 
when the religious acquires some patri- 
mony. Likewise if the cession and dis- 
position were made before first profes- 
sion and now after simple profession 
the religious acquires more patrimony, 
the cession and disposition are repeated 
in regard to the new property (c. 
569, § 2). 

If the superiors of the institute are 
chosen by the religious as administra- 
tors of his patrimony, they are to re- 
member that the patrimony does not 
belong to the institute but to the in- 
dividual religious. Hence patrimony 
funds are to be kept separate from the 
funds of the institute. The income is 
to be channeled to the beneficiary or 
beneficiaries indicated according to c. 
569, § 1. Only if the institute has been 
so indicated as recipient of this in- 
come, does this money go to the insti- 
tute; in that case, it becomes part of 
the liquid capital of the institute. Rec- 
ords of the investments of patrimony 
funds and of the collection and distri- 
bution of the income are to be kept 
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accurate device does away with the tedious _ | 
counting and clocking of drops; greatly 
reduces calculation and conversion. 

@ The Bardic Pak-O-Meter is a proven 
time-saver. And, where the dosage 


is critical, it can be a life-saver. 
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taithfully by the administrator chosen 
by the individual religious. 

If a religious leaves the institute, he 
regains control of his patrimony; the 
cession of administration and the dis- 
position of use and income cease to 
have effect (c. 580, § 3). If a religious 
dies, his patrimony is to be distributed 
according to the provisions of his last 
will or testament. 


Renunciation of Patrimony 


Simple profession, whether tem- 
porary or perpetual, makes acts con- 
trary to the vows illicit but not in- 
valid, unless it be otherwise expressly 
stated; solemn profession makes acts 
contrary to the vows also invalid, if 
they can be invalidated (c. 579). 

A religious who has made profes- 
sion of simple vows in a congregation 
may not gratuitously renounce the do- 
minion over his patrimony by a vol- 
untary deed of conveyance (c. 583, 
1°). However, this provision does not 
forbid the giving of one’s patrimony 
(entirely or in part), e.g., to the insti- 
tute, on the agreement and with the 
secure guarantee that the entire sum 
thus given will be returned if the re- 
ligious leaves the institute; nor (a 
safely probable opinion) the giving of 
even a large part of one’s patrimony 
to anyone, provided the religious re- 
tains an amount sufficient to take care 
of his support in case he leaves the 
institute; nor (a safely probable opin- 
ion) giving to anyone a patrimony that 
that is so small as to be completely in- 
adequate for the support of the re- 
ligious in case he leaves the institute; 
nor the giving of her patrimony by a 
sister as dowry or increase of dowry 
(see Gallen, “Practice of the Holy 
See,”’ Review for Religious XII 
[1953], 252-272, especially 258-259). 

Those who have simple vows in an 
order are required to make a renuncia- 
tion of their patrimony before profes- 
sion of solemn vows, according to the 
provisions mentioned in c. 581. This 
cannot be done validly before the time 
specified in that canon (i. within 
sixty days preceding solemn profes- 
sion), on condition that the solemn 
profession follows. 

Renunciation of his patrimony or an 
encumbrance played on it by a novice 
is invalid (c. 568). However, com- 
mentators allow a novice to give away 
a small amount of his patrimony on a 
rare occasion;. for example, a novice 
could be permitted to have a number 
of Masses said for his parent who dies. 
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The Code of Canon Law says nothing 
about renunciation or encumbrance of 
patrimony by a postulant, but in gen- 
eral such actions are inadvisable. 


Last Will or Testament 


Before first profession of temporary 
vows in a congregation, the novice 
freely (i.e. being free in his choice of 
beneficiaries) makes a last will or test- 
ament about any patrimony he has or 
may have in the future (c. 569,§ 3). 
According to many commentators the 
novice is obliged to make a will even 
though it is not valid according to the 
civil law; others require the making 
of the will only if it is valid according 
to civil law. The present practice of 
the Sacred Congregation for Religious 
(as reported in Bouscaren-O’Connor, 
Canon Law Digest: 1958 Supplement, 
under c. 569) favors the latter opin- 
ion.” 

According to the practice of the 
Sacred Congregation for Religious, a 
will must be made if the novice is of 
legal age according to civil law to 
make a valid will and if he is not ex- 
cused by some grave cause from mak- 
ing the will at that time; if he makes 
a bequest in favor of a pious cause, 
that bequest is valid even though not 
recognized as such by the civil law 
(c. 1513). If a will valid according to 
civil law cannot be made before first 
profession or if some grave reason 
permits deferring the making of the 
will, then a will valid according to 
civil law must be made as soon as 
possible after profession when either 
the civil capacity has been attained or 
the grave excusing cause has ceased. 

C. 583, 2° provides that the last will 
(of c. 569, § 3) may not be changed 
without permission of the Holy See; 
or in an urgent case in which there is 
not sufficient time for recourse to the 
Holy See, without permission of the 
higher superior or, if even he cannot 
be reached, of the local superior. How- 
ever, if a novice did make a will in- 
valid civilly from lack of legal age or 
lack of proper legal form, and if more- 
over he is now (as required) making 
a will valid according to civil law, 
even after simple profession and with- 
out asking any permission he may freely 
change the provisions of that pre- 
vious, civilly invalid will (although he 
may not change a provision in favor 
of a pious cause without the permis- 
sion required by c. 583, 2°). The last 
will or testament has its effect only 
after the death of the testator. 











STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, JULY 2, 1946 
AND JUNE 11, 1960 (74 Stat. 208) sHOWw- 
ING THE OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF HOSPITAL PROGRESS, 
published monthly, at St. Louis, Missouri, 
for October 1, 1960. 

1. The names and addresses of the pub- 
lisher, editor, managing editor, and busi- 
ness managers are: 

Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri. 
Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Executive Editor); H. R. 
Bryden, St. Louis, Missouri (Associate 
Editor). 

Business Manager—Charles E. Berry, St. 
Louis, Missouri. 

Advertising Manager — Albert C. Janka, 
St. Louis, Missouri. 

2. The owner is: (if owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding 1 per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a partnership or other unincorporated 
firm, its name and address, as well as that 
of each individual member, must be given. ) 
The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 

3. The known bondholders, mortgagees, 
and other security holders owning or hold- 
ing 1 per cent or more of total amount of 
bonds, mortgages, or other securities are: 
(If there are none, so state) None. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting; also the state- 
ments in the two paragraphs show the af- 
fiant’s full knowledge and belief as to the 
circumstances and conditions under which 
stockholders and security holders who do 
not appear upon the books of the company 
as trustees, hold stock and securities in a 
capacity other than that of a bona fide 
owner. 

5. The average number of copies of 
each issue of this publication sold or distri- 
buted, through the mails or otherwise, to 
paid subscribers during the 12 months pre- 
ceding the date shown above was 6,943. 
(This information is required by the Act 
of June 11, 1960 to be included in all state- 
ments regardless of frequency of issue. ) 
[Signature] Charles E. Berry, 

Business Manager 


Sworn to and subscribed before me this 
22nd day of September, 1960. 


[Seal] Helen Jean Read, Notary Public, 
St. Louis, Missouri. (My commission ex- 
pires November 9, 1963.) 


*See also Gutiérrez, “De Testamento Novi- 
tiorum,” Commentarium pro Religios#s 
XXXVII (1958), 56-68. 
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J. Hansen, Superintendent « Monroe 
inty Hospital « Sparta, Wise. 


“| would recommend 
the Dyna-Pak Laundry 


Press to anyone.’ 


’ 





Hospital officials 
across the 
nation agree... 







Mar Forman, Laundry Manager « 
Unity Ho pital e Brooklyn, N ) 


AMERICAN’S 
DYNA* PAK 
IS THE 
FASTEST, 
SMOOTHEST 
OPERATING, 
AND 
EASIEST-TO- 
MAINTAIN 
LAUNDRY PRESS 
EVER 
DEVELOPED 







“Dyna-Pak produces 
far better work than 
any laundry press 
I’ve ever had.” 


















you can buy. Simplicity of design, 
with fewer working parts and un- 
usual accessibility, makes it the 
most efficient and easiest-to- 
maintain press the industry has 
ever known. 









See for yourself why American’s 
Dyna-Pak Press is setting new, 
higher standards in production, 
quality of work, ease of operation 
and day-in, day-out trouble-free 
service. Get all the facts from 
your nearby American represen- 
tative, or write for Catalog AK 
.280-002. 




























The Dyna-Pak, featuring exclusive 
Sealed Power and unusually Simple 
Design, is acclaimed by hospitals 
throughout the country as the greatest 
laundry press development in years. 


The Sealed Power Unit, a unique 
combination of air and hydraulics, 
makes the Dyna-Pak the fastest, 
smoothest operating laundry press 









You get more from 


A_® 


merican 


The American Laundry Machinery 
Company « Cincinnati 12, Ohio 

















Pilterage and Larceny 


in Hospitals 


The Thief in the White Collar 


@ Widespread employe dishonesty, ex- 
orbitant waste, and mismanagement 
are driving the nation’s volunteer hos- 
pitals to the brink of bankruptcy, at 
a time when they are on the threshold 
of tremendous expansion in the de- 
mand for their services, Norman Jas- 
pan, a management consultant, recently 
told members of the Doctor's Club in 
Brooklyn. Mr. Jaspan pointed out that 
hospital costs could be slashed as much 
as 20 per cent and patient care cost 
substantially reduced. He placed blame 
for this financial plight in the laps of 
members of the boards of trustees. 

Many trustees, he said, have a full- 
time job of running their individual 
enterprises, but the hospital admin- 
istrator must run many businesses. 
This is a huge and complex responsi- 
bility . . . the operation of a hospital 
is not only big business but a combina- 
tion of many large businesses. “After 
ail,” Jaspan said, “a hospital has the 
same problems as a pharmacy, hotel, 
laundry, restaurant, purchasing depart- 
ment, research institution, fund raiser, 
educator, public servant, and most im- 
portant, it must care for the sick. Yet 
in most cases, the hospital adminis- 
trator must often carry out these duties 
handicapped by inefficient personnel, 
poor controls and limited budgets with 
a workload demanding his attention 
around the clock, 365 days a year. 
This must make it impossible for him 
to know what is really going on be- 
neath the surface.” 

He charged that today’s hospital is 
operating under conditions so loose 
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that pilferage and theft of supplies, 
equipment, food, drugs, narcotics and 
other expendable goods intended for 
patients, has become commonplace. 

There is an abundance of collusion 
with vendors, approving duplicate in- 
voices, accepting short shipments, ma- 
nipulating inventories, dispensing in- 
ferior merchandise and other malprac- 
tices, Jaspan asserted. “And in addi- 
tion, hospital personnel pass judgment 
on how much to charge their friends 
and relatives, and which patients are 
to be classified as welfare cases. In this 
atmosphere, respect for discipline and 
controls vanishes,” said Mr. Jaspan. 

He charged that some manufactur- 
ers’ representatives (detail men), in 
order to promote their products, flood 
the market with free goods, which 
often find their way into unscrupulous 
hands. Many pharmacists, doctors, in- 
terns and others convert these items, 
originally tendered only for use as pro- 
fessional samples, into cash or ex- 
changes at drug stores. The same often 
occurs with partly used drugs returned 
from nursing floors, which, for a con- 
sideration, are given by dishonest em- 
ployes to a jobber or retailer, who may 
resell these drugs to the same hospital 
at the full retail value. It is a sad 
commentary, he said, that these evils 
of the trade have been permitted to 
develop. 

To illustrate, Jaspan told of a hos- 
pital pharmacist who caused the in- 
stitution a loss of approximately $250,- 
000 by operating his own business on 
the premises of the hospital with mer- 


chandise obtained from detail men, as 
well as with drugs stolen from hospital 
stock. 

In another instance, a county wel- 
fare commisioner was convicted re- 
cently on an illegal drug buying 
scheme, whereby drugs purchased 
through the county hospital for $46,- 
000 were made available to three local 
druggists at a savings to them of 
$154,000, much of which they kicked 
back to the commissioner. 

Another example of waste and in- 
difference just came to light when a 
hospital’s laundry department acknow!]- 
edged delivering daily to the kitchen, 
24 bed sheets, in perfect condition, 
which were torn up and used as wash 
rags. This had been a common prac- 
tice over the years, at an annual cost 
of $30,000. 

The need for stricter controls in hos- 
pitals today is desperate, Mr. Jaspan 
noted—both from a moral viewpoint 
as well as a sound business objective. 
In the lax and “wide open” atmos- 
phere which is permitted to exist at 
the hospital, employes, to whom dis- 
honesty would never occur, drift from 
petty pilferage into larceny on a major 
scale. By failing to control these rou- 
tine functions, hospital management is 
not fulfilling its moral responsibility. 
Jaspan accused hospital management 
of forfeiting its prerogative to manage 
because of its failure to know what is 
going on in the complex labyrinths of 
the institution. Individual employes 
and the union are quick to find this 
out, he said, and take advantage of the 
situation. In a relatively short time it 
becomes common knowledge, and at 
that point the task of ferreting out dis- 
honesty and wasteful practices becomes 
more difficult because of collusion and 
indifference among employes. Mr. Jas- 
pan, whose fact-finding division, In- 
vestigations, Inc., has spent more than 
30 years in this field, said that in the 
majority of cases more than one em- 
ploye is involved in any dishonest act. 

In his recent book The Thief in the 
White Collar (J. B. Lippencott Com- 
pany) Jaspan stated: “The problem 
of dishonesty today is a moral one. If 
allowed to flourish unchecked, it 
can destroy honest employes, thriving 
businesses, entire communities and ul- 
timately, our traditional values of de- 
cency and fair play. Indeed the busi- 
nessman, the executive and the union 
leader must bear the final responsi- 
bility. For it is within their power to 
excise what’ has become our most 
dangerous malignancy.” * 
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“Pay Your Hospital Week” 
Inaugurated Recently 


A plan to encourage the payment of 
outstanding hospital bills, “Pay Your 
Hospital Week,” was introduced this 
fall by J. Leo Ash, administrator of 
the Hunt Hospital in Peabody, Mass. 
The hospital will organize a drive to 
collect delinquent accounts and the 
office will be open until nine o'clock 
every evening during the week. 


Directory of Cardiovascular 
Films Issued by A.H.A. 


A Directory of Cardiovascular 
Films for use as a guide to clinicians, 
investigators, medical schools and 
others has been compiled by the Amer- 
ican Heart Association. The 106-page 
booklet lists 273 films on the cardio- 
vascular system, describes them briefly 
and evaluates many of those listed. It 
also includes a list of film sources and 
subject and author indices. The Di- 
rectory is available for one dollar from 
local Heart Associations or the Ameri- 
can Heart Association, 44 East 23rd 
St., New York 10, N.Y. 


Clinic Opened in Korea 


Bishop Harold W. Henry, Apostolic 
Vicar of Kwangju, blessed a new 22- 
room clinic in Kwangju, Korea, 
recently. 

Rebuilt from an old textile mill, 
the new clinic is run by the Hospitaller 
Brothers of St. John of God. Since 
the Brothers began treating patients 
three months ago they have cared for 
over 1,600 persons. Dr. James C. Carr, 
the first layman from Ireland to come 
to Korea, works at the clinic with five 
Brothers. The Brothers operate 230 
hospitals in 33 countries. 


Foundation Honors 
Mother Seton 


A foundation for disseminating 
knowledge of the life and works of 
of Mother Elizabeth Seton has been 
established in New York City. Called 
the Father Burgio Memorial Founda- 
tion, it is also a memorial to Father 
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Salvatore M. Burgio, C.M., who was 
vice-postulator of Mother Seton’s cause 
for canonization. 

The foundation will concentrate on 
publication of books and articles on 
Mother Seton, foundress of the Ameri- 
can Congregation of the Sisters of 
Charity. 


Elwood W. Camp Joins 
College Executive Staff 


Elwood W. Camp has been ap- 
pointed assistant director in charge of 
educational activities of the American 
College of Hospital Administrators, a 
professional society, it was announced 
recently. 

Alfred Van Horn III, who has been 
in charge of the educational program, 
will now concern himself primarily 
with the general administration of the 
College. 

Prior to joining the ACHA staff, 
Mr. Camp was chief of the Hospital 
Methods Improvements Branch of the 
Medical Plans and Operations Divi- 
sion for the Department of the Army 
(with a rank of Colonel) in Wash- 
ington. 

He served as chief of social work 
at the Fitzsimmons Army Hospital in 
Denver between 1951-54 and was the 
executive officer of the Tripler Army 
Hospital in Honolulu between 1955- 
58. 


Vincentians Plan Mission Aid 


A program of direct aid to the poor 
and suffering in missionary countries 
has been launched by the superior 
council of the Society of St. Vincent 
De Paul. Basic to the project is the 
establishment of spiritual lines of con- 
tact between American Vincentians 
and their brothers abroad. The pro- 
gram will be supervised by the coun- 
cil’s national committee on mission- 
ary activities. Two years of careful 
study and planning have gone into 
preparations for the new work. 

Under the plan, a conference of the 
Society of St. Vincent De Paul in this 
country will establish contact with a 
conference of the society in a mission- 
ary country to bring aid directly to the 


poor. Catholic Relief Services, the 
N.C.W.C. and the Maryknoll Fathers 
will assist the program, particularly in 
cases where language barriers present 
problems. 


Project to Study 
Hospital-Community Relations 


A Team of researchers from Cornell 
University will begin a study of hos- 
pital-community relations which will 
be the first seeking to relate opinions 
to definite hospital characteristics. The 
Cornell social scientists will codperate 
with a research group from Syracuse 
University studying community lead- 
ership. 

Ray H. Elling, research associate 
in the Sloan Institute of Hospital Ad- 
ministration, will head the Cornell 
research team. The group includes 
three research assistants: Vaughn 
Blankenship, Sandor Halebsky and 
Donna Markham. Linton Freeman, di- 
rector of the metropolitan leadership 
study and a member of the staff of 
Maxwell School, Syracuse University, 
will head the Syracuse study. His as- 
sistants are Warner Bloomberg, Jr., 
Stephen P. Koff and Morris H. 
Sunshine. 

Interviews will be conducted in the 
Syracuse metropolitan area to deter- 
mine the attitudes and experiences of 
residents with various Syracuse hos- 
pitals. In addition, a sample of mem- 
bers of the county medical society will 
be polled to determine the kinds of 
hospitals that physicians prefer and 
the types which offer the best facilities 
in regard to nursing staffs and other 
services. 

Information compiled through this 
study will be compared with previous 
results obtained from 136 hospitals in 
upstate New York. The researchers 
expect to complete their work in ap- 
proximately six weeks. 

Cornell is especially interested in 
gathering data on the relation between 
community leadership and hospitals. 
In addition to doctors and hospital 
administrators, the group also will 
sound out various other community 
leaders. 

Results of 


individual interviews 
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will be kept confidential and names 
| of those surveyed will not be revealed. 
| Specific hospitals will not be men- 
tioned in the final reports because the 
researchers are focusing on the general 
characteristics of hospitals. 


| Danny Thomas Uses 
| TV to Send Messages 


Danny Thomas, TV comedian, has a 


father’s most baffling problems, trying 
| to get through to teen aged sons and 
daughters. Danny solved that long ago 
by using his coast-to-coast television 
show to get his messages across. 

Danny is a man in the unusual— 
but not necessarily enviable—position 
of being “father” to two sets of teen- 
agers, those of real life and those of 
his television families. 

“My real-life family includes my 
wife, Rosemarie; Margaret, 21, The- 
tesa, 17 and Tony, 11,’ says Danny. 
“My television family consists of 
Marjorie Lord as my wife; Penney 
| Parker, 19, Rusty Hamer, 13 and 
| Angela Cartwright, 7. 
| “A couple of years ago, Theresa 
Thomas passed through a phase in 
| which blue jeans and a tennis racket 
| were more important to her than frilly 
skirts and a bashful glance. 

“I mentioned this to my writers as 
_a possible premise for an episode for 
the Danny Thomas show. In due time 
my television teen aged daughter re- 
ceived the following lecture from 
Danny Williams (my nom de picture 
tube) : 


““Worst mistake a teen aged girl can 


| unique method of solving one of a 
| 
| 








president, participated in the program. 


make is to beat her boy friend at sports. 
By beating him she is undermin- 
ing one of the few claims to su- 
periority possessed by the male—phy- 
sical strength. She can turn him into a 
compulsive chocolate milk drinker. 

“‘Most boys really prefer girls best 
described as delicate little dopes who 
think a bowling ball is a cantaloupe 
with worm-holes.’ 

“I know Theresa got the message, 
because soon afterwards she went on 
a dress-buying spree that cost me a 
bundle. 

“On the subject of teen age pranks 
and punishment, Danny Williams and 
I see eye-to-eye, too. 

““You can’t punish teen agers any- 
more by sending them to their rooms,’ 
I orated in another show. ‘In their 
rooms they have a radio, books, rec- 
cords and even a TV set. Some pun- 
ishment! 

““So you take away their privileges. 
What privileges? Like not shopping 
at the big stores for two weeks? 

““Things were different when I was 
a boy. If I wasn’t home by 10 o’clock, 
my father rented my room.’ 

“My own youngsters always get the 
point. As Margaret said one night as 
the show started: ‘Well, I wonder 
what message Daddy has for us to- 
night.’” 


Blue Cross Board of 
Trustees Enlarged 


John B. Warner, administrator, Fir- 
min Desloge Hospital, St. Louis, was 
elected to a three-year term as a hos- 


(Continued on page 40) 
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pital representative on the Board of 
Trustees of the St. Louis Blue Cross 
Plan replacing the Rev. Carl C. Rasche, 
administrator of Deaconess Hospital, 
St. Louis, whose term had expired. 

The St. Louis Blue Cross Plan an- 
nounced recently that its Board of 
Trustees will be enlarged to 24 mem- 
bers to provide for an increase in rep- 
resentatives of the public-at-large. 
This change was made by amendments 
to the organization’s by-laws adopted 
at the annual meeting of the Corporate 
Membership in St. Louis. 

The present Blue Cross Board of 
Trustees consists of 21 members, in- 
cluding eight public, eight hospital 
and five medical members. The Corpo- 
rate Membership is composed of 216 
representating the public, member hos- 
pitals and the medical profession. 

Under the revised board structure, 
there will be 11 public, eight hospital 
and five medical members. Tenure on 
the Board will be limited to three con- 
secutive terms of three years each, after 
which an individual must be off the 
Board for one year before being eligi- 
ble for re-election. 


Sisterhood Begins 
Operation in U.S. 


The Dominican Sisters of Bethany 
received their first postulants in Amer- 
ica at West Newton, Mass. The order 
was invited to Boston by His Emi- 
nence Richard Cardinal Cushing. One 
unusual feature of this community is 
that its contemplative sisters are de- 
tached periodically for work among 


women in prisons. They visit and con- 
sole prisoners, endeavoring to revive 
in them a sense of their dignity and 
worth. 

Former prisoners, and other women 
who have been in serious trouble, will 
be welcomed at houses that the sisters 
plan to establish. Such women may 
join the third order of the community 
and after suitable probation, may join 
as professed sisters. 

The community here consists of 
four professed sisters, all from Europe, 
and five American postulants. 


Bishop Offers Facilities 
For Care of City’s Aged 


Bishop Alfred B. Leverman, St. John, 
N.B., offered to place the former Mater 
Misericordia Home or the former St. 
Patrick’s orphanage at the disposal of 
the city as temporary facilities for the 
aged and indigent residents after the 
city’s convalescent home was sold. The 
two Catholic institutions are no longer 
in use but are in good condition. 

In addition to the 65 residents of 
the home which was sold to a drydock 
company, there are many aged patients 
in city hospitals who do not require 
medical care but need nursing and con- 
valescent care. There would be no 
charge for the use of the building. 


New Statistics on 
Heart Disease 


Diseases of the heart and blood ves- 
sels claimed the lives of 903,270 Amer- 
icans in 1959, according to figures re- 
cently released by the National Office 
of Vital Statistics. These deaths from 
cardiovascular diseases represent 54.4 
per cent of the total number of deaths 
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A CONTINUING EDUCATION PROGRAM for Hospital Purchasing agents was conducted 
Sept. 26-30 in San Francisco, Calif. The 33 participants journeyed from 10 states. (C.E. Photo) 
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ST. LUKES METHODIST HOSPITAL, 
CEDAR RAPIDS, IOWA 


1—Original Hospital 
2—Original Nurses dormitory 


























3—New Hospital wing 
5 4—New dormitory wing 
j Architect: Ellerbe & Co., Minneapolis, Minnesota. 
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occurring in the U.S. during the year. 
About 35 per cent of those who died 
from cardiovascular diseases were un- 
der 65 years of age. Heart and circu- 
latory diseases last year again took 
more lives than all other causes of 
death combined. 


Catholic Universities Receive 
Cancer Research Grants 


Three Catholic universities have 
been awarded a total of five grants for 
the advanced training of physicians in 
the diagnosis and treatment of cancer. 
The grants were part of a total of 143 
awards made to hospitals and univer- 
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sities throughout the country by the 
National Cancer Institute of the US. 
Department of Health, Education and 
Welfare. The grants amounted to 
$1,059,401. 

Georgetown University, Washing- 
ton, D.C., received two grants amount- 
ing to $19,500; St. Louis University, 
two grants totaling $9,694 and Loyola 
University, Chicago, one grant for 
$4,900. 


Dominican Nuns Community 
Establishes Five Provinces 


The Dominican Sisters of the Most 
Holy Rosary of Adrian, Mich., with 
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the approval of the Holy See, have 
established five provinces in this coun- 
try. Mother Mary Gerald, mother 
general, with headquarters in Adrian, 
said the following provinces have been 
erected. 

St. Catherine of Sienna province, 
which includes lower Michigan and 
part of Detroit, New York and Ohio. 
Provincial is Mother Mary Brigetta 
with headquarters in New York. St. 
Dominic province, includes the upper 
Michigan peninsula, Illinois, Indiana, 
Iowa, Minnesota and North Dakota, 
provincial is Mother Mary Kevin with 
headquarters in St. Charles, Ill; Im- 
maculate Conception province, which 
includes lower Michigan and part of 
Detroit. Provincial is Mother Mary 
Edmund with headquarters in Detroit. 
Holy Cross province, includes Cali- 
fornia, Colorado, Nevada and Arizona. 
Provincial is Mother Jean Marie with 
headquarters at Santa Cruz, Calif. St. 
Rose of Lima province, which includes 
Florida, Alabama, Arkansas, Georgia, 
Kentucky, Louisiana, Texas, Virginia, 
West Virginia and North and South 
Carolina, and the Caribbean area. Pro- 
vincial is Mother Anna Catherine with 
headquarters in West Palm Beach, Fla. 

In addition to the provinces a gen- 
eralate has also been established which 
includes the motherhouse and novitiate 
at Adrian, three colleges, an academy 
and a house of studies conducted by 
the community. There are 2,146 sis- 
ters in the congregation, 108 novices 
and 159 postulants. The congregation 
has establishments in 39 archdioceses 
and dioceses. 


Apartments May be 
Built Near Hospital 


Saint Joseph’s Hospital, Houston, 
Tex., has conducted a survey of hospi- 
tal employes which may result in the 
construction of a multi-storied apart- 
ment project to be built in conjunc- 
tion with St. Joseph’s Medical Center 
now being developed. 

A survey was made among doctors, 
nurses and other hospital personnel to 
inquire if they would like to live 
nearer the hospital. The result of the 
survey will be turned over to Bill 
Bennett, Houston restauranteur, who 
will use the findings to decide if he 
will construct the apartment building. 

Hospital files are being checked to 
learn the percentage of out-of-town 
patients who check into St. Joseph’s. 
This will allow Bennett to decide 

(Continued on page 51) 


HOSPITAL PROGRESS 











NEWS 
(Continued from page 42) 


whether the apartments would profit 
by offering two types of lodging—one 
with monthly rates for permanent resi- 
dents and one with daily rates for 
friends and relatives of St. Joseph's pa- 
tients. If the project is feasible, Ben- 
net may alter his announced plans 
which call for a four story parking ga- 
rage to be erected in connection with 
the professional building. 


New Executive Secretary 


Sister Annette Walters, C.S.J., chair- 
man of the department of psychology, 
College of St. Catherine, St. Paul, 
Minn., is the new executive secretary 
of the Sister Formation Conference, 
according to an announcement made 
by Sister Catherine, D.C., national 
chairman. Sister Annette took office 
September 1. She will manage the 
program of meetings, publications and 
consultations conducted by the Con- 
ference for the next two years. 


H3—New Fountain 
of Youth??? 


The book “H3” in the Battle 
Against Old Age (Plenum Press, New 
York, 1960) by Henry Marx, takes up 
where the legend of the fountain of 
youth left off. However, Mr. Marx 
does not claim his work to be a legend. 
He claims it to be a collection of facts 
about the use of novocain (or pro- 
caine [“H3”]) in treating diseases of 
old age. 

Marx tells the story of Professor 
Anna Aslan, now director of the Insti- 
tute of Geriatrics in Bucharest. Shortly 
after World War II, Professor Aslan, 
it seems, learned of a therapy three 
French physicians had pioneered. The 
doctors had injected novocain into the 
cubital vein twice within two hours in 
an attempt to effect relief in patients 
suffering from asthmatic attacks, and 
their method had been “successful 
where others had failed.” Professor 
Aslan began to use the treatment on 
her own asthmatic patients. 

The French doctors had not been 
the first to use novocain—a German 
physician, Professor Gustav Spiess, had 
been the first “to discover that novo- 
cain not only has value as a local an- 
esthetic, but also has curative powers.” 
After Professor Aslan had checked 
through literature written by Profes- 
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sor Spiess and others who advocated 
the therapy, she extended her treat- 
ments to include patients with arthritis 
and limb embolism. 

She also started research with rats 
in which experimental arthritis had 
been induced. “She noted that the 
treated animals gained weight and de- 
veloped a lustrous fur. Complete 
cures were achieved in 85 per cent 
of the affected animals and resistance 
to the experimentally induced arthritis 
was greater in the prophylactically 
treated animals.” 

The Institute of “Geriatrics was 
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founded in 1951 to study the prob- 
lems of gerontology and geriatrics as 
part of the research plan of the Acad- 
emy of the Rumanian People’s Re- 
public. The institute consists of five 
departments: the nursing home, with 
110 beds where 70 patients receive 
procaine treatments and 40 are used 
as controls; the clinic with 80 beds 
for the treatment of bedridden aged; 
the outpatient department where pro- 
caine treatments are administered daily 
to 600-700 patients, some for thera- 
peutic and some for prophylactic pur- 
poses (90 per cent of all perenne are 
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treated with procaine while 10 per 
cent are used as controls); the labora- 
tories for animal experiments—others 
for clinical, physiological, biochemical, 
hematological, pharmaceutical and 
roentgenological research and the de- 
partment of social hygiene which is 
concerned with the sociological prob- 
lems of old age. 

Startling claims are made by the in- 
stitute. Everything from baldness to 
duodenal ulcers, they claim, have been 
cured by a series of injections of pro- 
caine. Case histories are given in the 
book of 12 patients ranging in age 
from a six‘ and one-half year old girl 
suffering from muscular atonia to a 
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113-year-old man with the general de- 
bilities of old age. 

Doctors in Germany, France and the 
US.S.R. have been adopting Aslan’s 
work with procaine, but the Anglo- 
American medical men take a dimmer 
view of the theory. However, labora- 
tory research, controlled tests and clin- 
ical studies of the therapy are under- 
way in both the United States and 
Great Britain. Results of such studies 
will be published in medical journals 
and reported to medical meetings in 
the future. 

And so the search for the fountain 
of youth goes on and on. This time 
Professor Aslan and her associates are 
















































































quite sure they've found it in a new 
use for an old drug. 

Henry Marx, the author, has special- 
ized in medical writing for the past 
10 years. He met Professor Anna 
Aslan in Europe on one of his trips 
to cover medical conferences. He trav- 
eled to Rumania twice to obtain first- 
hand information on her work. Marx 
is now assistant city editor and medical 
editor of the New York German lan- 
guage “Staats Zeitung und Herold” 
and is also American correspondent for 
one of Germany’s largest medical jour- 
nals “Aerztliche Praxis.” 


Ailing Nuns Help 
Fight Cancer 


In a cramped little laboratory that 
was once a bathroom, a small band of 
physically afflicted nuns are doing their 
bit in the fight on cancer. The nuns, 
members of the Congregation of Jesus 
Crucified, Devon, Pa., pore over micro- 
scopes examining specimen slides for 
the presence of uterine cancer. The 
slides are brought to the convent each 
week by Dr. Edward Rehak, chief 
pathologist, St. Agnes Hospital, Balti- 
more. He takes back the finished work 
and the nuns’ reports. 

Dr. Rehak supplied the first inspira- 
tion for the project while casting about 
for some productive activity which 
would also have a therapeutic value 
for the nuns themselves. The nuns 
suffer from such illnesses as polio, 
heart disease, rheumatism, arthritis, os- 
teomyelitis and tuberculosis. 

Mother Marie Landri, prioress of 
Regina Mundi Priory, gave her ap- 
proval and the laboratory was set up in 
the bathroom of what was once a doc- 
tor’s mansion. The lab is headed by 
Japanese born Mother Marie Aimee. 
About 50 slides a week are examined. 

Doctors say the laboratory detectives 
have spotted between five and 10 un- 
suspected cancer cases out of every 
1,000 specimen slides they have exam- 
ined. Eight of the 30 nuns in the 
community now do the work. They 
are trained by Mother Marie Aimee, 
who prepared herself by taking a 
course at Temple University Medical 
Center in Philadelphia. 


Direct RA Officer 
Appointments Now Available 


Direct regular army appointments 
in the grades of second and first lieu- 
tenant may now be given to qualified 
civilian dietitians, physical therapists 
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and occupational therapists entering 
the army medical specialist corps, the 
Army Surgeon General's office an- 
nounced recently. Previously, persons 
entering the corps from civilian life 
were required to serve on active duty 
as U.S. Army Reserve officers before 
becoming eligible for regular army 
commissions, The regulation now pro- 


‘vides that . qualified single women 


without prior military service may be 
appointed as first lieutenants in the 
regular army if they have (1) at least 
three years of appropriate professional 





experience or (2) a master's degree in 
an appropriate specialty and at least 
one year of professional experience. 


Wisconsin Museum of 
Medical Progress 


The Wisconsin Museum of Medical 
Progress opened recently in Prairie du 
Chien, Wis. A project of the chari- 
table, educational and scientific foun- 
dation of the State Medical Society of 
Wisconsin, the museum is being fi- 
nanced by contributions of physicians 
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and other interested persons. It will 
be operated by the State Historical So- 
ciety of Wisconsin, and will be housed 
in the restored military hospital of 
Old Fort Crawford. It will tell medi- 
cine’s story in a series of 34 displays 
and exhibits. 

One series of exhibits will trace 
medicine from the days of Indian cures 
to the “horse and buggy” doctor of the 
early twentieth century. Included in 
the series will be such topics as medi- 
cine in the ‘early fort system of the 
Northwest Territory, prevalent dis- 
eases of the frontier, Civil War medi- 


















































physicians. 

“History is a living, vital force in 
our present lives,” Dr. W. D. Stovall, 
president of the Foundation, said. “It 
behooves us to interpret it and to 
demonstrate it, so that everyone can 
learn by vivid illustration the basis of 
our present day medical practice and 
the preservation of the health of the 
public.” 


Sister Hilary Gets New Post 
In Japan, Famed Biochemist 


Sister Hilary, chief biochemist at 
the U.S. Public Health Service Hospi- 
tal, Carville, La., has left the U.S. to set 
up laboratory, pharmacy and x-ray fa- 
cilties at a hospital for crippled chil- 
dren in Wakayama, Japan. Sister has 
been on the staff of the Carville lepro- 
sarium since 1922. 

In the 38 years at Carville, Sister 


past decade, 21 of her research papers 
on technical subjects have been pub- 
lished in scholarly journals. 


The 25th anniversary of the en- 


thias, S.D.B., Archbishop of Madras, 
India, was celebrated recently. Arch- 


of mercy and service. He has built 
110 brick apartments which are leased 
to the poor at a nominal rent. He plans 
to build 500 more such apartments. 
Other charitable institutions which he 
has sponsored include: a hospital and 
nine dispensaries; two homes for aban- 
doned infants; three homes for the 
poor, and an institution for the deaf 
and the blind. * 
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by CLAUDE ROBINSON, Ph.D. 


ly MIGHT BE SUPPOSED that the lofty goal of hospitals— 
alleviating human suffering—would be enough for the 
purposes of communication, that people should understand 
and appreciate what is being done. Unfortunately, this is not 
the case. Like all organizations involving people, hospitals 
do have communications problems. 

There are many problems confronting hospital admin- 
istrators and workers—the shortage of beds, the shortage 
of nurses, high hospital costs, lack of funds, charity patients, 
legal entanglements, labor problems and the problems of labor 
unions. Some of these problems may be serious at a given 
hospital, some not so serious; but in their solution mass 
communications can give solid help to administrators. 

Why should hospitals communicate? The answer is 
perhaps an obvious one. They should communicate in order 
to win understanding from their audience. If people understand 
what hospitals are trying to do and how they are trying to do 
it, they can help hospitals achieve the goal of better care for 
the sick. 

Take the matter of fund-raising for example. Periodically, 





X + Y = PUBLIC A’ 





funds must be sought from the people in the community. 
Companies and private individuals are much more likely 
to contribute to a hospital fund if they know good 
things about that hospital. On the other hand, pros- 
pective contributors who have no information or who 
have misinformation about the hospital will offer little 
help and actually may impede the success of any fund- 
raising drive. 

Patients too are easier to deal with when they have 
information about the hospital and the problems it faces. 
Administrators of busy hospitals know how difficult it 
is, for example, to put non-emergency cases on a waiting 
list without these people feeling some resentment about 
not being admitted right away. In this case, prior in- 
formation about the shortage of hospital beds might 
impart a more understanding attitude. Prior knowledge 
about the shortage of nurses similarly would make 
patients tractable when they must wait for a nurse to 
answer their call. 

Many people today are aware of the rising costs 
of hospital services. They may feel, perhaps, that these 
costs are too high. Our research studies have uncovered 
people who feel that hospitals must make a great deal 
of money because of the prices they charge. How many 
of these people, for example, know how the cost of 
caring for charity patients is met or that this is even a 
problem? Certainly there is room for public education 
on this count. And who is better able to tell this story 
of hospital costs than the hospitals themselves? 

Hospitals also may find themselves embroiled in 
legal controversy with former patients or families of 
former patients. These controversies frequently catch the 
public eye. Effective communications can guarantee that 
public opinion will look for the hospital's side of the 
story whenever six-figure law suits against hospitals pop 
up in the public press. 

Communications about the goals and operations of 
the hospital also serve to attract higher quality employes. 
Maintaining a cordial relationship with the hospital 
worker depends in large part on employe communications. 
These interpersonal relationships occur all the time in 
business and industry and certainly all who are engaged 
in handling people are well aware of the tremendous 
importance of having a loyal, co6perative and under- 
standing work body. 

Recent nationwide studies of the adult population 
of this country isolated some of the main troubles 
and worries that people have. These included, in 
ranking order: Keeping up with the cost of living; 
poor health; business or job; saving for old age; getting 
out of debt; housing; children’s education. Note that 
health appears very near the top of this selective list. 
Other items which might be expected to be very im- 
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portant, such as housing and children’s education, score 
considerably below “poor health” as a main worry that 
people have in their daily lives. This concern over health, 
then, is itself assurance that people will listen to the 
hospital’s message. If there is any doubt about this 
interest and concern, merely examine the number of 
articles related to health appearing in popular magazines 
like Reader’s Digest. In our research studies of editorial 
content, articles about health have been listed among the 
most popular for both men and women readers. There 
is hardly any subject that editors can talk about that 
will be of greater over-all interest than health. Therefore, 
hospitals are sure to have a ready and receptive audience. 
In another recent study residents in a large eastern 
state were invited to talk about their hospitals (Figure 
1). We found that basically people have an over- 
whelmingly favorable attitude toward the hospital they 
know most about. The great majority of residents in 
this state, some nine out of 10, said that their over-all 
opinion of this particular hospital was favorable. How- 
ever, any background of public good will requires 
stimulation if it is to be brought to the surface in a 
community 
When people were asked to list specific things they 
liked about their hospitals, those mentioned most 
frequently were: Quality of the doctor’s care; cleanliness 
and pleasantness of physical surroundings; capability and 
reliability of the nurses; friendliness shown to them 
when they visited or were confined in the hospital, and 
quietness with which the hospital was run. 
These people also offered some criticisms of the 
hospitals they knew most about. The most frequent 
items in this list of seeming criticism included: Not 
having enough nurses in the hospitals; serving food when 
it was cold; visiting rules, and availability of doctors. 
People do have a very high regard for members of 
the medical profession. In a nationwide study of attitudes 
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toward the medical profession, people rated doctors and 
nurses higher in the scale of public favor than any of 

13 other occupational groups. A few of these 
groups are shown in Figure 2. Doctors and nurses rated 
higher than school teachers and considerably higher 
than lawyers, actors and other groups. The favorable 
appeal of doctors and nurses, of course, stems from the 
nature of their work—helping people when they are 

in distress. 

People were also asked to rate their community as 
very good or average, or rather poor on several com- 
munity facilities. As Figure 3 indicates, hospital facilities 
tend to be rated “poor” more often than school, store, or 
church facilities in local communities. There has been a 
great deal of discussion in our communities over the inade- 
quacy of educational facilities, but when people in towns 
and cities across the country indicate that their commu- 
nities are in greater need of more and better hospital 
facilities, it must be that people are considerably 
concerned. 

In this nationwide study of the adult population we 
also asked people to choose from a list of organizations 
those to which they would prefer to contribute funds 
(Figure 4). Their answers indicate that local hospitals 
have a great deal of competition for funds. Only 29 
per cent select the local hospital as the organization they 
would prefer to contribute to. This is less than half the 
number who choose the Cancer Fund or the March of 
Dimes. The latter two organizations, of course, engage 
in a great deal of public communications activity. They 
bring a certain drama and sense of need to their drive 
which in turn produces financial help. 

Now, all agree that many problems of Catholic 
hospitals call for a public relations approach. But, just as 
industry has discovered that it cannot realize all the 
benefits of favorable relationships with its various publics 
simply by turning out a good product at a fair price, so 
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too Catholic hospitals cannot expect to reap the rewards 
of enthusiastic public favor simply by doing their job well. 
We call this situation the X plus Y situation, where 
public attitude is a function not of the deed alone, al- 
though that is the first and most important thing, but 
also the interpretation of the deed. These are two sides 
of the same coin. They should never be separated in our 
thinking. I recall a company that introduced a social 
security and old age benefits program for its employes. 
The company paid all the costs. When employes became 
very unhappy with the situation, management looked into 
the matter and found that the employes thought they 
(the employes) were paying the cost of the benefits. In 
other words, the company had failed to interpret; it had 
failed to recognize the need for the interpretive Y ele- 
ment in the equation. It had done its deed well—the X 
factor—but by failing to interpret it, the company had 
introduced a bad instead of a good public attitude. In 
spite of the noble aims and goals of Catholic hospitals, 
interpretation of their work is needed, if a favorable 
public image is to be created. 

A given fact about the operation of a hospital can 
create favorable attitudes in the minds of the public if 
it is communicated effectively. The same fact, given an 
unfavorable interpretation, will result in unfavorable 
attitudes. 

Take the cost of hospital care for example. When 
the cost of hospital care is translated in terms of shorter 
stays, quicker recoveries and modern scientific treatment, 
the patient may very well be satisfied in spite of the fact 
that he knows the hospital costs are rising. When the 
rising costs of hospital care, however, are translated in 
terms of hotel rates, poor service and mass impersonal 
treatment, the effect on the public cannot help but be 
unfavorable. After all of my long experience for some 
30 years in the study of public opinion and mass 
communication, if someone offered me only one of all 


61 








COMPETITION FOR FUNDS 


Prefer to contribute to... 


March of Dimes 16% 
Cancer Fund 63 


Local hospital 29 
“Red Cross 23 
Local YMCA: YMHA 12 
No opinion 3 


FIGURE 4 


the principles that have been developed for influencing 
mass opinion, I would take this one—“The deed plus the 
interpretation of the deed creates favorable public atti- 
tudes.” If the deed is good but there is a failure to 
interpret or the interpretation is unfavorable, then un- 
favorable attitudes most likely will result. When the 

deed is good, or even in some cases when the deed is 

bad but has been given a favorable interpretation, the 
result will be favorable attitudes. 

Good human relations, should always start with a 
good deed. But the one thing that leadership neglects, and 
I am sure this is true of hospital leadership as well as 
industrial and other types of leadership, is the simple 
realization that interpretation must be the opposite side 
of the coin. When deeds are done that add up to service 
to a community, we must never, never neglect to put 
our interpretation on it if we expect a favorable public 
attitude. 

In our study of residents of a large eastern state, we 
asked people how they hear about hospitals (Figure 5). 
One startling fact that is not shown on Figure 5 is that 


one-half of the people we talked with in that state had 
neither heard nor read anything recently about the 
hospital with which they considered themselves the most 
familiar. Of those who had heard or read something about 
this hospital, we found that personal contact appeared to 
be the most important element. People are the main 
carriers of impressions and the main wielders of opinion 
about any hospital. 

Three people in 10 who had heard something about 
hospitals heard this from their friends or associates, and 
almost three in 10 told us that they had had personal 
experience with hospitals. A few mentioned their physi- 
cians, and a few said they had received information 
through newspapers or employes. What this obviously 
indicates is that the usual instruments of mass com- 
munication—newspapers, radios, etc.—have not been 
greatly exploited to date by hospital groups. This does 
not mean that mechanical channels of communication 
are better than people. The fact that people are carriers 
of information about the hospital presents a golden op- 
portunity for establishing a good reputation and under- 
standing in the community, because these people who 
most influence your reputation—patients and visitors— 
are the people with whom you enter into direct and 
personal contact, and, consequently, on whom you can 
exert some great and direct influence. 

It is necessary to supply these people with the 
proper information. One way, of course, would be to 
produce booklets describing the hospital’s goals, 
philosophy and needs, and indicating to people what they 
can do to help. There is a tremendous desire on the 
part of people to engage in good works, but that desire 
must be organized and taught and led. Unless there is 
some simple theme and direction, some simple adding 
up of what people can do, and how they should feel 
about an institution such as a hospital, they seemingly 
cannot react or behave as well as they would otherwise. 

It is absolutely essential to shape the thinking of people, 
to give them the intellectual material with which to 
interpret their experience. This goes back again to the 
simple, basic idea stressed before; the deed must be in- 
terpreted or people in the mass will not necessarily 
react favorably to it. 

Our study also asked if people had heard anything 
favorable or unfavorable about their hospitals. There was 
a wide and varied range of responses. Almost every 
facet of hospital care appears to be the subject of observa- 
tion and discussion by the lay public. So, again, informa- 
tion booklets and pamphlets which interpret the personal 
experience of visitors and patients can be most helpful in 
relaying a Clear and accurate picture through the hos- 
pital’s main channels of information—patients and their 
visitors, 
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Now, physicians and employes do not appear to 
contribute very much to the hospital image in the local 
community. Perhaps this is to be expected. However, the 
fact that employes can do a great deal to help a hospital 
perform its communications job should not be overlooked. 
Industry places great stress on having employes inter- 
pret their company. As a matter of fact, one of the very 
interesting principles that comes out of communications 
research is that the attitudes of people toward a com- 
pany are by and large a reflection of the attitudes of the 
employes toward their employer, which is just another way 
of saying that communications via employes is a very 
important channel. The primary reason for this is that 
these people have great believability. Their persuasive 
factor is extremely large because their listeners know that 
these people are first-hand observers of the place where 
they work. Employes serve as a tremendously important 
channel of communications with the community, but 
they are unable to discharge this kind of responsibility 
unless they are given some kind of directed and organized 
conception of the interpretations intended. 

The same thing, I think, holds true with doctors. 
Doctors are extremely busy. They are extremely important 
people in our community. If they are to help spread the 
word about hospitals, the hospitals themselves must 
undertake to formulate the story and the theme which it 
wishes them to carry. If they do not do that, if they 
depend on individual initiative in formulating that theme, 
you can be very sure that it will not be done. 

The choice of Catholic Hospitals in the communica- 
tions area, then, is not whether they will communicate 
or not, but, rather, whether they will undertake a powerful 
communications program or allow what we call a 
communications vacuum to exist. In the event a hospital 
does not undertake any positive communications program, 
you will frequently find that the image carried to the 
various publics over whom you wish to exercise some in- 
fluence will be negative rather than positive. The dis- 
satisfied employe, for example, will get a ready hearing 
for his complaints about your hospital. The public press 
will put your hospital on the front page when a psychiatric 
patient jumps off the roof or when a family loses one of 
its members because he was not correctly diagnosed as 
an emergency case when he applied for admittance, or 
when some other unpleasant circumstance arises. So, the 
problem is not whether or not you interpret. Interpretation 
goes on automatically. The problem is whether or not 
you will live in a communications vacuum which is very 
likely to be filled with unfavorable mental attitudes, or 
whether you will undertake to fill that vacuum with the 
truth and with a point of view which you feel correctly 
articulates the spirit, the goals and the needs of your 
institution. 
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We have been talking here about hospital publics. 
As we all know, these publics are numerous. They include 
the community generally; they include patients, visitors 
and community leaders, certainly doctors, hospital 
employes and donors, and also very importantly they 
include channels of communication like the press, radio 
and television. What kinds of information should be 
directed along these channels of communication? 

Well, they are numerous. Granting that hospital af- 
fairs should be continuously interpreted to the community 
and to employes— (and that word “continuously” is a 
very important one)—there is a wide range of communi- 
cations topics for hospitals to choose from. For example, 
stressing the dedication of hospital and staff to the public 
interest is, of course, a strong peg upon which to hang 
your communications. This dedication and self-sacrifice 
is something that should be kept before the public eye 
if it is to be appreciated as it should be. 

Dr. James H. Holm has observed that one of the 
first elements of persuasion is to establish in the mind 
of the other person that you are his friend. We see this 


How people hear about 
hospitals... 
Friends or associates 30% 
Personal experience 26 


Relatives 16 


PHYSICIAN 16 
Newspapers 8 
EMPLOYES 6 
Other, don’t remember 10 


FIGURE 5 
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all the time in mass communication. We call it the 
means-ends equation. People do not judge their institutions 
or their leadership in strictly logical terms. In the political 
campaign, for example, we find many people do not sit 
in a jury box, weigh the arguments of opposing candi- 
dates and then reach a logically based decision, What they 
do is listen, look at the candidate, and then by some kind 
of folk alchemy they decide whether that person is for 
them or against them. Whether he is one of them or 

not one of them. Whether he seems to be a person they 
can trust or not trust. I think there is fairly good evidence 
to support the fact that in any kind of mass persuasion it 
is absolutely necessary to start by identifying your goals 
with those of your audience. Then, if the question is one 
of argumentation, remove the discussion to a question 

of means and debate these separately. Hospitals are in a 
very fortunate position, for there is no higher calling than 
caring for the sick and those who are in critical distress. 
Therefore, it is easy to identify a hospital’s goals with 
those of the general public. The problem is not necessarily 
an identification of goals, but rather an interpretation 

of goals and services in terms of means—in terms of the 
things that you need to get on with your noble work. 

The next step might be the hospital’s financial story. 
Although the inflation problem has not been quite so 
serious in the past few months as previously, this problem 
still remains. Hospitals are going to have a financial 
problem—if not inflation, then the sheer demand of 
people for better medical and surgical care. Hence, the 
association of the goal of health and the overcoming of 
sickness is linked inevitably with whether or not people 
are willing to give. 

Obviously the new insurance systems go a long way 
toward alleviating the financial burden of illness in a 
family. Among other things this means that healthy people 
assume the obligation of paying for medical care when 


they are best able. While I am sure that all of us will 
agree that Blue Cross and other insurance systems have 
raised a whole new set of problems—paper work, costs, 
and a few other things—nevertheless, it has been clearly 
indicated that the American people do want some system 
of insuring these medical risks. Probably the best solu- 
tion has been the setting up of these voluntary insurance 
systems. However, no one is naive enough to suppose 
that even insurance is going to pay the full cost of 
medical care. Therefore a great deal of a hospital's com- 
munications effort must continue to be directed to the 
charity and the sense of gratitude of the local community 
in order to enlist their help in meeting financial burdens. 

One basic theme that can be used with great effec- 
tiveness in the mass communication of hospitals is pro- 
gressiveness in care equipment which permits the per- 
formance of duties with greater effectiveness. In all of our 
advertising studies we note the power of the word 
“New.” We are involved in what may be the most ex- 
traordinary rise in technical competence that we have 
ever seen in the history of the globe. It is growing so 
fast that one sometimes wonders if the spiritual capacity 
of mankind will be equal to the challenge. 

People know of the great strides being made in med- 
ical care. If a hospital is to command their confidence, 
it must tell them that it is up with modern trends, has its 
face to the future, is seeking to find and utilize the best 
and most skillful types of medical care. Progress is a very 
important word in the mind of the American people, and 
a hospital can never go wrong in constantly informing 
people about its progress. For example, whenever a new 
instrument is introduced in surgery, x-ray, or anywhere 
else in the hospital, it offers a readymade opportunity 
to tell that simple story to the press. People add this up 
to mean you run an up-to-date, forward-looking hospital. 
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Dr. Claude Robinson, former associate director of the Gallup Poll, 
is chairman of the Executive Committee of Opinion Research Corp., which 
serves over 100 companies on research and research counseling in a wide 
number of fields, including advertising, public and industrial relations, 
political studies, studies of editorial problems, dealer relations, style de- 
sign and pricing of products. In 1948, Dr. Robinson with Dr. Gallup 
founded the partnership of Gallup & Robinson, specializing in the meas- 
urement of the effectiveness of advertising by the Impact method. Dr. 
Robinson is also chairman of Princeton Research Park—a campus like 
development in Princeton, N.J., which offers an attractive location for 
the advanced research laboratories of major corporations, Dr. Robinson 
received his Ph.D. in sociology at Columbia University. His thesis, “Straw 
Votes, a Study of Political Prediction,” was one of the pioneering works 
in the scientific study of Public Opinion. This article has been adapted 





from his address at the 1960 C.H.A. convention. 








Progressive hospitals today bring into play a 20th 
Century principle of two-way communication—namely, 
asking people about their attitudes. Some hospitals ask 
their patients to fill out questionnaires concerning 
opinions about the hospital and its service. In this way 
they can keep an objective and continuously running 
check on the nature of patient irritations and what might 
be done to eliminate them. 

It is very difficult to find out or judge mass opinion 
short of allowing individuals in the mass to express these 
opinions. By the very nature of the economy of time, all 
of us must judge other people by our impressions, and in 
objective studies we find that management impressions 
may be brilliant, inciteful and even uncanny for a while. 
Over the long pull, however, they tend to get out of 
touch with reality. The reason for this is that attitude is 
basically subjective, and since a soul is a soul it is difficult 
for one to reach that soul apart from some personal 
communication. 

Another principle which I should like to under- 
score is one that appears over and over again in studies 
of public images for companies, institutions, trade associa- 
tions, schools, hospitals, etc. The more contacts a person 
has with the institution, the more favorably impressed 
that person is with the institution. Figure 6 illustrates data 
collected from one company. It shows that people having 
four contacts with this company possess twice as favorable 
an attitude toward this company as persons with only 
one contact. 
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As Figure 7 shows, those people most familiar with 
the institution are quite decidedly the group that has the 
most favorable attitude toward the institution. In this 
case only 14 per cent of those persons who were least 
familiar with the company under observation have what 
we call a very favorable opinion of the company. On the 
other hand, the majority of those who are most familiar 
with the company express a favorable impression of that 
company. In other words, simple familiarity and con- 
tact helps create public opinion. 

In summary: Those who know you best think best of 
you. We have found this basic principle through our stud- 
ies in the operation of public relations and communica- 
tions. It is true for industrial companies and it is also true 
for hospitals. If people have a knowledge of a hospital's 
operation and its aims, they are almost always more 
favorably disposed and will coéperate. 

Hospital administrators can move in the direction of 
mass communication with some confidence. There is no 
necessary instinct about communications; it boils down 
to simple things like interpreting the deed. If you want 
a very simple rule of thumb to solve the problem of mass 
communication with respect to your hospital, it is this: 
Whenever you have any idea or interpretive material 
that you think will be interesting or helpful, give it out 
to people formally, give it to the press, give it to visitors, 
put down the goals and problems of your hospital; in 
other words, get activity in the sure knowledge that this 
activity will create favorable attitudes. * 
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ADMINISTRATIVE FORUM 


Pertinent Proposals 


S$ INDICATED in the October col- 
A umn, I plan to contribute regu- 
larly to HOSPITAL PROGRESS. Although 
I must admit that this momentous deci- 
sion has been influenced by my New 
Year’s resolution (made last month) 
to studiously avoid work, the real rea- 
son has more serious undertones. In 
the months to come, the editorial ma- 
terial presented in H.P. will be ex- 
ceptionally pertinent to the issues at 
hand. It could happen that the sort 
of “stuff” I have been grinding out for 
eight years will be inappropriate even 


by CHARLES E. BERRY, LL.B., M.H.A. 


Assistant to the Executive Director of C.H.A. 


for a comedy relief. As a matter of 
fact, I hope this fear is realized. So— 
to protect my ego and the reputation 
of those near and dear to me and the 
health of the editors, I have graciously 
scratched myself from the race. 
Nothing in the above statement can 
or should be construed to mean that 
I will not, on occasion, write a report 
on events that may be of interest to 
someone. This is such a report on the 
so called Kerr-Mills Bill. This bill 
provides for federal funds to states 
which establish programs of medical 








™ THE KELLOGG FOUNDATION of Battle Creek, Mich., has approved a 
grant to the St. Louis University Department of Hospital Administration 
and the Catholic Hospital Association to initiate correspondence-extension 
courses in hospital personnel administration, purchasing and engineering. 
The grant covers a three-year period, during which the Foundation will 
advance a total not to exceed $133,210. The commitment will enable 
the Association to offer correspondence courses in the three areas men- 
tioned above, with possible extension of the scope of the program in future 
years. Announcement of approval of the request for funds was made in 
a letter to St. Louis University President, the Very Rev. Paul C. Reinert, 
S.J., and Rev. John J. Flanagan, S.J., executive director of the Association. 
Complete details will be announced soon in H.P. 
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assistance to the aged. The law is 
rather complicated and each admin- 
istrator has undoubtedly received an 
adequate explanation of its provisions 
from her state hospital association. If 
you haven't, ask why. 

Public Law No. 86778, while dis- 
appointing to many hospital people, 
does represent, in effect, direct govern- 
ment intervention into the problem of 
providing medical care for elderly peo- 
ple not presently covered by Old Age 
Assistance Programs. The law includes 
those receiving Old Age Assistance, 
but it makes further provision for a 
new category, the medically indigent 
over 65 years of age. This means that 
persons 65 years of age who can meet 
their normal needs without subsidy 
will be able to receive some relief if, 
and it is a big if, the state passes ade- 
quate enabling legislation. Since this 
is a form of grant-in-aid, control of 
the criteria for eligibility remains with 
the state legislature. 

If I know that you know all of this, 
why bother? Where does this report 
business enter the picture? My pur- 
pose is to report on a recent meeting, 


(Concluded on page 146) 
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MODERN AUDIO devices speed learning of speech patterns among retarded children. 





ENTAL HEALTH, like happiness, 
has multiple facets. It is the 
product of many interacting forces 
both spiritual and material, personal 
and circumstantial. Mental health is 
synonymous with a normal integrated 
personality; it is identified with ex- 
pected emotional and social maturity. 
It is described as the way people get 
along within families, at work, at play, 
with their associates and in their com- 
munities. It concerns the way each per- 
son harmonizes his desires, ambitions, 
abilities, ideals, feelings and his con- 
science to meet the demands of life as 
he’ has to face it. For Catholic adults 
and children, complete mental health 
most certainly concerns the way a per- 
son believes, feels and acts in relation 
to God, his neighbor and himself. 
There are many degrees of mental 
health; nobody has all the traits of 


*While this article by Father Behrmann 
is geared primarily to the school teacher, 
we feel it is most important that the hos- 
pital understand the need for early de- 
tection of m<ntal illness and behavioral 


disturbances in children.—Ed. 


















good mental health all the time. There 
is no easy, guaranteed way to acquire 
mental health, nor any magical formula 
to retain it permanently once it has 
been possessed. Yet, on the whole, it 
is safe to say that the adult or child 
whose conscience is at rest, who has 
peace of mind, satisfaction in his du- 
ties and contentment with his lot in 
life, enjoys good mental health. In a 
word, the person possessing good men- 
tal health is usually a happy, integrated 
and self-controlled personality. This 
paper will examine the pertinent fac- 


tors affecting children in parish 
schools. 
A Catholic Viewpoint 


True mental health cannot be pro- 
moted or safeguarded if the concept 
of mental health is divorced from man 
as known through revelation. A Cath- 
olic operational viewpoint on psychol- 
ogy, if it is to be effective regarding 
mental health, must harmonize with 
Catholic theology concerning the true 
nature and purpose of man, namely 
that he is a creature of God destined 
to share in the Divine Life. For a 
Catholic, this truth is not only the ul- 
timate purpose and final objective of 
education, it is the theologically inte- 
grating principle, philosophical guide 
and basic sanction of the moral law. 
It is the key to understanding the mo- 
tivational factors in Catholic behavior. 

Catholics cannot understand the hu- 
man mind and the hygiene necessary to 


keep that mind healthy unless they 
study it and its operation against the 
background of the supernatural. A 
man is “whole” from a Catholic psy- 
chological viewpoint only if he is con- 
sidered as a composite of body and 
soul, of nature and supernature. For 
Catholic children and adults, the super- 
natural is very real and holds first place 
in the total scheme of things; the 
values, goals and ideals of the purely 
natural order are subordinate in Cath- 
olic teaching to those of the super- 
natural order. That is why the training 
and behavior of Catholics can never be 
adequately explained on a purely nat- 
ural basis; that is why mental health 
for Catholics must also have a super- 
natural component if it is to be mean- 
ingful at all. 

The most complete prescription 
about true mental health was made 
by the Divine Physician Himself: 
“Thou shalt love the Lord thy God 
with thy whole heart, and with thy 
whole soul, and with thy whole mind. 
Thou shalt love thy neighbor as thy- 
self” (Matthew 22:37-39). This posi- 
tive Divine Command of Christ im- 
plies the complete dedication and in- 
tegration of all the mental powers; it 
is the perfect blueprint for good men- 
tal health. 


Function of Religious Training 


A prime factor in having a satisfy- 
ing attitude toward life and a general 
fee!ing of security is possession of an 


adequate outlook and goals—in short, 
knowing one’s destination. According 
to revelation, man’s ultimate eternal 
destiny is union with God in a super- 
natural way. 

The function of the Church is to 
impart knowledge of this destiny and 
to supply man with the means neces- 
sary to attain it. Hence, the first and 
all important factor necessarily influ- 
encing the mental health of a Catholic 
parish school child is his religious 
training involving a thorough under- 
standing in the knowledge and prac- 
tice of his faith. As the Rev. Neil G. 
McCluskey, S.J., observes: 


“The Catholic school shares with the 
home and Church the responsibility of 
teaching the child that ‘his chief sig- 
nificance comes from the fact that he 
is created by God and is designed for 
life in eternity.’ In order to live in a 
modern society where social, moral, in- 
tellectual, and spiritual values are every- 
where disintegrating, the child needs the 
integrating force of religion, a force that 
will arm him with a complete and fa- 
tional meaning for his existence” (Cath- 
olic Viewpoint on Education, p. 94). 


This is the raison d'etre of Catholic 
parish schools; this is the foremost pur- 
pose of the far flung Catholic elemen- 
tary school system which takes as its 
starting point in its philosophy of edu- 
cation the reality of the supernatural 
as revealed in and through Jesus Christ. 

At the parish school level the child 
learns systematically and thoroughly 
about his religion. He attains a formal 
knowledge of the truths of Christian 


PRE-RECORDED instructions encourage concentration, free teacher for lessons elsewhere. 
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revelation and enjoys regular oppor- 
tunity for the deepening of his sense 
of religious dedication. He has ready 
access to the Mass and the Sacraments; 
he learns to live a fuller life of prayer; 
he acquires a practical knowledge of 
the Church’s liturgical life. 

The learning and living of his faith 
by a Catholic child is no certain im- 
munization against mental illness, any 
more than it immunizes him against 
physical illness. Nevertheless, for a 
Catholic the sincere practice of religion 
is one of the basic ingredients capable 
of fostering true mental health in the 
most exciting sense of the word. As 
the Catholic Bishops of the United 
States so convincingly wrote in their 
1950 statement concerning the inte- 
grating force of religion: “Thus, as a 
principle of integration, religion will 
help the child to develop a sense of 
God, a sense of devotion, a sense of 
responsibility, and a sense of mission 
in this life.” Theoretically, therefore, 
an instructed Catholic will have all 
the means necessary to acquire good 
mental health. The application of these 
means, however, will depend upon the 
person himself. 

Among the natural factors capable 
of influencing mental health of chil- 
dren in school, there are principally 
three: The child’s physical health, 
teacher-pupil relationship and educa- 
tional administrative procedures. 


Natural Factors 


Good mental health presupposes 
good physical health. A sound mind 
in a sound body is particularly true 
of children; adults with physical dis- 
abilities are often able to accept them 
and adjust to them in ways impossible 
for the immature. Hence, everything 
reasonably possible to ensure good 
physical health in school children must 
be done. Some pertinent recommen- 
dations are as follows: 

1. Every child should have a physi- 
cal examination and immunization 
against diphtheria - pertussis - tetanus, 
smallpox and polio prior to entering 
school or at least by the end of the 
first grade. The school should review 
the entrance medical reports for ade- 
quacy of information, establish a basic 
health record for the child and relay 
significant information to the class- 
room teacher. 

2. Each school should establish pol- 
icies and procedures for conducting 
vision and audiometric tests, periodic 
checking of heights and weights, an- 
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INSTRUCTION in telling time provides grasp of primary arithmetic. 


nual dental inspections and tuberculin 
tests and a periodic review of the 
health status of each child. 

3. Each child should have a physi- 
cal re-examination by his physician or 
the agency supervising his health at 
the fourth and seventh grade levels. 

In addition, it is the responsibility 
of the school te keep buildings and 
grounds safe, clean and hygienic; to 
provide adequate recreational oppor- 
tunities for fresh air and exercise; to 
make it possible that children can par- 
take of wholesome lunches either at 
school or at home, and meet reasonable 
health standards relative to lighting 
and ventilation in the classroom. These 
physical health recommendations will 
not ensure good mental health in chil- 
dren, but they will surely help to pro- 
mote it. 


Teacher-Pupil Relationships 


At the parish school level the child 
comes under the guidance and train- 
ing of the parish priests and the regu- 
lar school faculty. These are a child’s 
first teachers; their impact on him rel- 
ative to the fostering of desirable men- 
tal health will be indelible and lifelong. 
Within the classroom the elementary 


school child will come face to face with 
his teachers both religious and lay who, 
next to his parents, will probably in- 
fluence his childhood attitudes, think- 
ing and standards of behavior more 
than anyone else. 

In countless classrooms today there 
are children who are looked upon as 
difficult, odd or irregular. They have 
started on the way to failure and it is 
one of the responsibilities of the 
teacher to recognize these abnormali- 
ties and take steps to correct them. It 
is indeed impossible for her to study 
all the problems of the children with 
whom she comes in contact, but, if in 
the course of a year she helps but one 
or two to make a happy adjustment 
to life, she will have performed a most 
commendable service. 

The problems of these children 
should be brought to the attention of 
the properly concerned people: the 
school authorities, the parents at 
teacher-parent conferences and the 
school health officials. Much good for 
children will result from close home- 
school understanding and coéperation. 
If necessary, recommendations should 
be made for more intensive study of 
the child’s emotional problems by psy- 


(Continued on page 140) 
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- Administration Communicates 


ACK OF ADEQUATE communications 
L’ is the chief cause of most of the 
misunderstandings and _ strife that 
occur in hospitals. The failure to 
communicate properly takes two 
forms: 1. the failure to tell people 
precisely what are their duties, their 
authority and their responsibilities, and 
2. the failure of the different organized 
components of the hospital to inform 
the others as to what each has done, is 
doing or intends to do. Faulty com- 
munications are not the exclusive 
property either of administration or of 
the medical staff. They are shared 
equally and generously by both groups. 

As far as the first of these failures 
is concerned, that of failing to tell 
people what is expected of them, it is 
obvious that no enterprise involving a 
group of people can function properly 
unless every single person in the or- 
ganization knows exactly his sphere of 
authority and that of his colleagues. 
These should be defined in writing and 
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then complied with, including the 
delegation of authority and _responsi- 
bility. This applies not only to the 
governing board and to the medical 
staff, but also to personnel in the vari- 
ous departments of administration, 
such as medical records, dietary, busi- 
ness office, housekeeping and mainte- 
nance. Failure to do this results in 
frustration, insecurity and inefficiency. 

But the mere delineation of lines 
of authority is no guarantee that ad- 
ministration and the medical staff will 
talk to each other, to say nothing of 
communicating properly. The latter 
is something that must be worked at 
constantly and intelligently, for the 
very organization of the hospital is 
such that it discourages communica- 
tion between administration and the 
medical staff. The reason for this is 
simple—management of the hospital 
is vested in lay authority; the function 
of the hospital, the care of patients, 
must be delegated to the medical pro- 


by ROBERT S. MYERS, M.D. 


fession. Neither group speaks the 
other’s language and neither shares in 
the deliberations and decisions of the 
other. Thus are established two inde- 
pendent and competing authorities, 
each of which is jealous of its prestige, 
its privileges and its authority. 

In view of these hazards, every ef- 
fort should be made to establish and 
to maintain adequate communications 
between administration and the medi- 
cal staff. To do this, it is necessary that 
the essentials of communications be 
understood and obeyed. These are few 
and simple, and they are concerned 
with these matters: 1. how they are 
to be prepared and delivered, 2. where 
they are to go, and 3. when they are 
to be sent. 

As for the first of these, the man- 
ner in which a communication is de- 
livered, communications in hospitals 
may be either oral or written and of 
these, the oral communication is the 
more informal, but is subject to misin- 
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terpretation. It is useful in prelimi- 
nary conferences between small groups 
of people and for matters which are 
of a simple nature, but it is hazardous 
when the subject is complex or con- 
troversial—and in dealing with large 
groups of individuals. In such in- 
stances, the communication is usually 
best put in writing and should ob- 
serve certain tested principles: 


Rules of Writing 


1. It should be brief. Anything 
over One typewritten page in length 
tempts the reader to disregard it and 
every attempt should be made to keep 
the communication within this limit. 
If, as frequently happens, a longer 
communication is necessary, it should 
consist of a short statement with at- 
tached exhibits. 

2. It should be courteous. Nothing 
is gained by a communication which 
contains gratuitous insults, yet this 
happens with distressing frequency in 
hospitals. A recent directive of the 
governing board of a certain hospital 
informed the medical staff that the 
president and the secretary of the staff 
could attend meetings of the govern- 
ing board but that they would be “dis- 
missed” from the meetings when fi- 
nances and investments were to be 
discussed. “Dismissed!” Are they chil- 
dren in the sixth grade of school? Are 
they incapable of understanding the 
intricacies of high finance? Are they 
not to be trusted with knowledge about 
the balance sheet of the hospital? 
What insufferable arrogance can be 
implied by one word! 

3. It should define the problem. 
Every communication should _ start 
with a clear, concise statement of the 
problem, in order that the reader may 
grasp this at once. Far too many com- 
munications beat around the bush and 
serve only to confuse and to irritate 
the reader. The thing always to re- 
member is this—a problem well de- 
fined is half solved. 

4. It should explain the background 
of the problem. Sufficient factual data 
should be given to orient the reader 
and to enable him to form an intelli- 
gent decision. 

5. It should state the action taken 
by the communicator or that which he 
wishes the reader to take. In the lat- 
ter case, a time limit should also be 
specified in order that the reader may 
know what is expected. 

The decision as to where to send 
the communication depends upon its 
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subject and upon the organization of 
the hospital. As a general rule, the 
smaller the group receiving it, the 
more careful attention it will receive. 
For this reason it is wise to have a 
small commission as the designated 
liaison between administration and the 
medical staff. Although this may be 
the Joint Conference Committee, it has 
always seemed more reasonable to use 
the Executive Committee of the medi- 
cal staff for the liaison purposes, for 
the Executive Committee has a more 
authoritative capacity and it must 
eventually be consulted in any ques- 
tion coming before the entire medical 
staff. 

A communication addressed to the 
Executive Committee of the staff 
should receive its thoughtful consid- 
eration and its decision as to any neces- 
sary action before the matter is 
brought to the attention of the whole 
medical staff. Failure to determine a 
proper course of action before a mat- 
ter is presented to a large group of 
people usually results in needless ora- 
tory, a waste of time and a faulty de- 
cision. 

There is one area in particular 
where the Executive Committee of the 
staff could be used more effectively. 
This concerns communications from 
the Joint Commission on Accredita- 
tion of Hospitals, which customarily 
are addressed both to the administra- 
tor and to the chief of the medical 
staff. All too frequently, these com- 
munications are disregarded and the 
medical staff is totally unaware of the 
policies adopted by the Joint Commis- 
sion and of the reasons for their en- 
actment. As a result, the medical pro- 
fession as a whole has a vast fund of 
misinformation about the Joint Com- 
mission, is quick to condemn it need- 
lessly and usually blames the adminis- 
tration of hospitals for the actions of 
the Joint Commission, which the pro- 
fession does not understand in the 
first place. To educate the medical 
staff properly, the administrator shoula 


Dr. Robert S. Myers has been on the staff of the 
American College of Surgeons since 1951 and is 
presently its executive assistant director. Prior to 
his present position, he had served as the hospital 
inspector, administrative assistant and assistant di- 
rector of the College. Dr. Myers is a graduate of 
the Harvard Medical School where he was an 
instructor in surgery for eight years. This article 
has been adapted from his address at the 1960 
C.H.A. convention. 


send every communication received 
from the Joint Commission to the 
Executive Committee of the staff and 
with it a short memorandum calling at- 
tention to significant points and re- 
questing that the Committee inform 
the entire staff of the contents and 
their effect upon the practice in the 
hospital. 


Responsibility of Recipients 


This would seem to be the appro- 
priate place to mention a much neg- 
lected phase of communication. That 
is, the responsibility of the recipient 
of a communication. Much has been 
written about the responsibility of 
those in supervisory capacities to im- 
part their ideas and commands prop- 
erly to their subordinates, but little 
stress has been placed upon the re- 
sponsibility of the recipient of a com- 
munication to read it, to want to un- 
derstand it and to wish to conform to 
its instructions. The hard facts seem 
to be that even if the recipient can 
understand the communication, he is 
motivated almost always by his self- 
interest. He translates the communica- 
tion in keeping with what he wants to 
believe and acts accordingly. Human 
nature being what it is, this will prob- 
ably always be so, but it is one com- 
pelling reason why a communication 
should point out, if possible, the bene- 
fits which will accrue to the recipient 
if he takes a certain course of action. 

Previous discussion of a problem 
between administration and the staff 
is helpful, particularly where contro- 
versial issues are concerned. This is 
an area where the informal oral con- 
ference between small groups is par- 
ticularly useful—and this may be ac- 
complished by the Joint Conference 
Committee, by liaison with the Execu- 
tive Committee of the medical staff, 
or it may be obtained with equal fa- 
cility by representation of the medical 
staff upon the governing board of the 
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HE INTERNAL AUDIT, once the know-how has been 

mastered, should be the objective of every hospital 
staff. It represents a daily, continuing program that builds 
and grows and at the same time accumulates many worth- 
while side effects. It is ever present as an incentive to 
strengthen the spines of the weakest and to make them 
stop, look and listen. It is a respectable tool of a self- 
respecting group of physicians who have the courage to 
shoulder their responsibilities and the wisdom to admin- 
ister them with justice for all. It’s very presence creates an 
awareness which sharpens the medical intellect and stim- 
ulates a thrist for continuing education. It develops a be- 
havior pattern, based on participation, which is satisfied 
with nothing less than the best care for patients. 

There are four requisites for every medical staff if 
it is to achieve this result: motivation, methodology, medi- 
tation and evaluation. 

Motivation: It is a desire to swim that motivates that 
first plunge into the cold water; it is a sincere desire to 
establish a sterling quality of medical care that carries 
physicians through the first cold plunge of hurt feelings, 
anxieties, hostilities and insecurities. This very painful 
period can be endured if proper motives are identified 
and accepted. But, why should present ways be changed? 
Why should internal or external medical audits be both- 
ered with? Why should independence be relinquished 
and responsibility for the work of others assumed? 

Let me begin by listing some philosophical reasons 
that have been hashed and rehashed for nearly a decade: 
1. There is only one acceptable quality of care and less 
than the best is not good enough for patients; 2. Every 
patient deserves and should receive high quality medical 
care; 3. We should give to others what we would expect 
for our families and ourselves; 4. Good medicine im- 
proves the profession, and 5. If doctors do not find 
remedies to strengthen the vulnerable spots in practice, 
others will. 

All of these are good reasons for quality care, but 
do they work out in practice? I am satisfied that in certain 
areas of practice they have. Here, for example, are but a 
few illustrations of concrete improvements which: have 
resulted from properly motivated physicians reviewing 
their work and courageously facing up to problems which 
needed solution: A marked drop in cesarean sections; 
near elimination of uterine suspension operations; reduc- 
tion in removal of normal appendices; reduction of re- 
trolental fibroplasia, a result of changing patterns in 
nursery care; drastic reduction of hysterectomies in the 
child-bearing age; elimination of the medical dictator 
system and lifetime tenure; increased use of laboratory 
and diagnostic procedures; decreases in material and in- 
fant death rates; improvement in the care of diabetics; 
reduction and better use of antibiotics and chemothera- 
peutics; reduction in the number of one-pint transfusions, 
and increased awareness of the hazards of hospital-acquired 
infections. 

These are but a few of the direct and immediate 
benefits. They, in turn, have led to the following indirect 
results: Removal of hospital fire and explosion hazards; 
proper garbage disposal; improved refrigeration; develop- 


*Dr. Rourke is a hospital consultant and medical auditor 
from New Rochelle, N.Y. His article is adapted from a talk 
presented at a postgraduate course on “The Internal Medical 
Audit” at the University of Colorado School of Medicine, Denver, 
Colo., in August of this year. 
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ment of acceptable fire-fighting plans and equipment; up- 
gtading of laboratory standards and equipment; accept- 
able dishwashing standards; improved medical records de- 
partments; establishment of modern medical reference 
libraries; improvement in nursing standards; establishment 
of acceptable intensive-care and post-anesthesia recovery 
units; creation of joint conference committees. 

The point of pious platitudes has been passed. There 
is no longer a need to plead for goodness, hope and 
Hippocrates. 

There are physicians who have accepted the fact that 
their political rights do not transcend moral responsibil- 
ities. In the interest of quality care, ethical physicans 
have learned to disagree without being disagreeable. They 
have come to realize that their medical liberty lies in the 
searching eyes of their medical confreres, while potential 
medical slavery lurks only in the shady consciences of 
medical cowards. 

What must now be found is a self generating motive 
for doing the job. What motivates one may not another, 
but certainly some of the following will be involved: A 
conscience with American ideals; compassion for the sick 
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and injured; love for one’s profession; a sense of fair play; 
a desire to follow the crowd; economic security. 
Methodology: Having cleared the first hurdle, that of 
motivation, men of good will immediately face another— 
that of finding agreement on the code of behavior, the 
protocol of action, or what is here known as bylaws, rules 
and regulations. One cannot operate an organization as 
complicated as a medical staff without a method. Un- 
fortunately, this poses one of the most difficult hurdles 
because the human trustee, the human physician and the 
human administrator lose sight of the bar they want to 
clear and instead crawl under it to wrestle aimlessly in 
jurisdictional disputes. More time has been lost in in- 
flicting bruises and licking wounds than would seem 
justified. With clear objectives, it would appear easy to 
develop a democratic document which would eliminate 
the popularity contest method of picking Miss Chief of 
Staff for 1961, and yet not saddle a hospital staff with a 
despot whose principal strength is the grip in which he 
holds the community, the hospital and a humble staff. 
While a set of bylaws contains many things, its main 
purpose is to: Define the staff organization; set standards 
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for appointment; create rules for orderly application 
review, recommendations and appointments; develop pat- 
terns for behavior; provide for staff advancement; permit 
removal; allow for appeal; describe qualifications, method 
of filling offices and terms for officers, and create the 
necessary committees, detailing their size, eligibility for 
membership, frequency of meetings, content and limits 
of authority and responsibility. 

While all this sounds simple, it actually consumes 
a tremendous amount of time and often lacks the needed 
objectivity. Bylaws for any organization cannot be de- 
veloped in an open convention nor can they be developed 
by a bylaws committee composed of three disinterested, 
over-worked solo thinkers. My advice is to find not less 
than three—not more than five—physicians of as broad 
a representation as possible among ages, fields of practice 
and identifiable opposing schools of thought. The mem- 
bers of this group, with guidance from an outsider or 
from the literature, should first familiarize themselves 
with the objectives and forms for preparing these bylaws. 
They should realize they are not writing a novel or a 
court decision. Nor are they settling a jurisdictional dis- 
pute. Rather, they are devising the guide lines which 
will guarantee their birthright privileges in a way that will 
allow them to live at peace within one of the most com- 
plicated organizations on earth—a hospital. The knowl- 
edge that this can and has been done with eminent satis- 
faction should give the group the encouragement necessary 
to push on to completion. 

How does all this relate to the internal audit? Well, 
without a sound set of bylaws, rules and regulations, the 
audit will be constantly hampered and heckled by the 
unloyal minority to such a degree that the loyal minority 
will lose interest. (Need it be noted that all too often the 
loyal majority neither heckles or helps?) It is from this 
document of bylaws, rules and regulations, then, that the 
officers and committees shall draw the power and direc- 
tions necessary to do the job. 

Too much emphasis in medical auditing has been 
placed on records; the means have been confused with the 
end. Medical records per se are only one part of auditing 
and, even though a very important one, if the staff can- 
not see the objectives through the visifiles, countless 
precious hours will go down the ritual drain without jus- 
tification. 

All too frequently, skilled talent in hospitals is being 
wasted, as practicing physicians compare medical records 
with a check list, searching the history, physical, differential 
diagnosis, lab sheet, progress notes, etc. Such work is 
splendidly done (and much better) by a medical record 
librarian and her able staff. Physicians should cease acting 
as librarians and start acting like physicians. They should 
remember that their job is clinical not clerical. They 
should be interested not that a preoperative diagnosis was 
recorded, but rather if it was justified in the light of other 
recorded information. They should be interested not that 
a live baby was delivered after labor was induced, but 
rather if labor was induced in the face of well known 
contra-indications. They should be interested not in the 
fact that a pint of blood was administered without reac- 
tion, but rather whether, in the light of laboratory findings, 
it was justified in taking a chance with a modality that 
causes more mortality than anesthetics or appendicitis? 
They should be interested not in the fact that cause of 


(Continued on page 130) 


73 








NURSING SERVICE 





Conducted by Viola Bredenberg 


Functions of the Supervisor 


HERE IS PROBABLY no area in 
i service that has been more 
neglected and misunderstood than the 
role and function of the nursing serv- 
ice supervisor. Interpretations of this 
area vary widely not only among hos- 
pitals but even among supervisors 
within the same hospital. This indef- 
initeness in assignments and job defini- 
tions, in turn, has become a common 
source of friction, misunderstanding 
and ineffective supervision. 

The supervisor is a vital person in 
the management of the nursing service 
department. The position is one of 
middle-level management; she acts as 
a liaison between the director of nurs- 
ing service and the head nurses in her 





*Sister Mary Regina Hanlon’s article is 
adapted from her essay presented to the 
St. Louis University Graduate School in 
partial fulfillment of the requirements for 
the degree of Master of Hospital Admin- 
istration. The original essay, in addition 
to providing a more detailed discussion of 
the nursing service supervisor and a fe- 
view of the related literature, offers in 
outline form a guide for a nursing service 
supervisory program. A copy of the essay 
may be obtained through inter-library loan 
by writing Library Services, Catholic Hos- 
pital Association, 1438 South Grand Blvd., 
St. Louis 4, Mo. 
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unit. But, supervision in its broadest 
sense is a process which operates at all 
levels of nursing service administra- 
tion—the director over the supervisor; 
the supervisor over the head nurse, and 
the head nurse over the team leader 
and unit personnel. Supervision, there- 
fore, is not the sole prerogative of those 
who actually bear the title supervisor, 
and this general connotation of the 
term has added to the confusion. 

Another source of confusion has 
been misuse of the title itself. It is not 
uncommon for the two titles, super- 
visor and head nurse, to be designated 
for positions which have identical func- 
tions. Nurses functioning at the head 
nurse level frequently have been given 
the title of supervisor. 


Obviously, there is a need to define 
more clearly the position of the nurs- 
ing service supervisor in keeping with 
the responsibilities she is expected to 
perform. The purpose of this article, 
then, is to help clarify that position in 
order that the quality of supervision 
be improved and nursing service per- 
sonnel utilized more effectively and 
economically. 


The nursing service supervisor is a 


Misericordia Hospital 
Philadelphia, Pa. 


registered professional nurse who is as- 
signed the responsibility of providing 
and improving nursing service in a 
clinical section composed of two or 
more organized units or a specialized 
area such as the operating room or out- 
patient service.' Her supervision is an 
administrative technique through which 
the nursing care of patients is safe- 
guarded, personnel are helped to im- 
prove the quality of their work and 
the control necessary to good admin- 
istration is exercised.” The functions 
of the supervisor, therefore, embrace 
personnel, nursing service and admin- 
istration. 

Supervisors should be concerned di- 
rectly with their personnel or leader- 
ship function in dealing with employes. 
Promoting the growth and develop- 
ment of personnel with all available 
resources is the supervisor's best means 
of providing competent nursing care 
to patients. Some might feel that the 
supervisor who considers the employe 
first is neglecting her ultimate goal— 
nursing service to the patient. How- 
ever, the employe-minded supervisor 
understands management's responsibil- 
ity to its personnel; she knows that ul- 
timately the quality of patient care 
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will be affected by the personnel poli- 
cies of the hospital—the attitudes and 
practices of management. Therefore, 
she is immediately concerned with the 
employes themselves as a means to- 
ward attaining high quality patient 
care. 


Personnel Function 


Good personnel development, how- 
ever, cannot be accomplished without 
sound and progressive personnel poli- 
cies. The supervisor is intimately in- 
volved with the implementation and 
enforcement of such policies, She must 
actively promote the dignity of each 
individual by supporting personnel 
policies and practices which encourage 
self-development, both spiritually and 
materially. Because she is a member 
of management, she cannot imply 
either by word or action among those 
whom she supervises any disagreement 
with a policy. Rather, she should in- 
form the director of nursing service of 
her opinion in order that it may be 
considered, and necessary action taken 
if indicated. 

In staffing service units, one sees 
clearly the involvement of all levels 
of nursing service administration. 
After the initial screening by the di- 
rector of nursing service and/or the 
personnel director together with rec- 
ommendations for determining the 
needs of the units, the assigning and 
reassigning of personnel within the 
units are the responsibility of the su- 
pervisor. The supervisor assists head 
nurses in making assignments and ad- 
justments to meet daily service and 
individual needs. Rarely is it necessary 
to refer these daily staffing problems 
to the hospital director of nursing 
service when supervisors are function- 
ing properly. 

The supervisor should observe, eval- 
uate and maintain records of progress 
of the personnel in her area. It is es- 
sential also that she appraise the head 
nurse’s performance. This evaluation 
and merit rating of the head nurse's 
proficiency should be conducted in 
such a manner as to create a satisfac- 
tory relationship between the super- 
visor and the head nurse. It should be 
a continuing process. The written 
evaluation is made periodically, but 
head nurses should know at all times 
what is expected of them and how well 
they are meeting these expectations. 

The supervisor should confer with 
the head nurse as needed when ap- 
praising other personnel in their units. 
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Anecdotal records can be used in for- 
mulating the periodic experience or 
performance record. In addition to us- 
ing these records for performance ap- 
praisals, the supervisor also can employ 
them for planning purposes. She can 
estimate the work load, how many 
people will be required and the train- 
ing needed to meet performance re- 
quirements. These records also can be 
used as a reference in recommending 
personnel for advancement and in rec- 
ommending termination of services of 
unsatisfactory employes. Moreover, 
these records aid the supervisor in 
maintaining a plan for guiding and 
counseling all the personnel on the 
basis of sectional and individual needs. 
Consideration for the dignity and as- 
pirations of each employe on the part 
of the supervisor tends to help her 
subordinates become well-adjusted in- 
dividuals as well as loyal and effective 
members of the nursing team. 

If a head nurse is interested in be- 
coming a supervisor and shows a talent 
for it, the supervisor should foster this 
ability with on-the-job training. There 
is a great need for supervisors of real 
competence. Good experience on the 
job has no substitute and it enhances 
formal education. 

A plan for the development of su- 
pervisors themselves should be ini- 
tiated by the director. Their time can 
be rotated in order that they may re- 
lieve in the nursing service office on 
week ends and holidays. This will offer 
them an opportunity to practice ad- 
ministration. 

Regular supervisor and head nurse 
meetings are valuable tools for growth 
and development of individuals and 
are a part of good management. In- 
dividuals learn to think and work in 
groups and to accept decisions of the 
group. These meetings should be con- 
ducted by the director for the purpose 
of discussing problems, communicat- 
ing policy and evaluating patient care. 
They should deal with administrative 
matters, and are not to be substituted 
for inservice program meetings con- 
ducted for the entire nursing staff. In 
addition, the director should meet daily 
at a specified time with the supervisors 
for the purpose of planning, commu- 
nicating and problem-solving. 

Inservice education and training pro- 
grams are essential for ensuring job 
proficiency. These programs include 
orientation of new staff members to 
the nursing units, as well as continuing 
education and training of the present 
staff. The aim of the orientation pro- 


gram is to acquaint new employes 
with the total organization plan, the 
nursing department, the unit, the per- 
sonnel, physical facilities and the par- 
ticular procedures of the unit in which 
she is to be employed. The supervisor 
can help the inservice coérdinator plan 
the inservice program by studying the 
needs and problems of the personnel 
in her units. She can contribute to the 
evaluation of this program by observ- 
ing and consulting with head nurses 
to ascertain the growth and develop- 
ment of personnel personally and pro- 
fessionally after training programs. 
Planning and carrying out unit inserv- 
ice programs directed toward the im- 
provement of personnel in caring for 
patients, and the interpretation of hos- 
pital policy and procedure as they af- 
fect her personnel are the responsibility 
of the supervisor. Her individual ward 
program must fit into the total in- 
service program. 

Every supervisor must lead and di- 
rect those who are to be supervised, 
and her influence will be good, bad or 
indifferent. If the influence is to result 
in good, the supervisor must recognize 
the human dignity and worth of the 
people she is supervising and must 
demonstrate a sincere interest in the 
personal growth and development of 
each individual. If the supervisor is 
to be successful in her leadership role, 
she must realize that she is the super- 
visor of people, not of jobs. The good 
and wise supervisor brings out the 
best in people. This in turn affects 
their service to patients. 


Nursing Service Function 


While the development of personnel 
is important, the ultimate reason for 
so doing is to provide a high quality 
of nursing service. Here, the super- 
visor is concerned with direct and in- 
direct nursing care to patients within 
her area. Direct nursing care consti- 
tutes all care in the presence of the 
patient and primarily for the imme- 
diate benefit of the patient; it includes 
observing the physical condition and 
behavior of patients, adequacy of pro- 
cedures, evaluating the patients’ need 
for care and listening to the complaints 
of patients. Indirect nursing care func- 
tions are all other patient-centered ac- 
tivities which are necessary for and 
contribute to nursing care.* 

The supervisor may render but little 
actual nursing care. She, however, is 
accountable to the director of nursing 
service for the quality, and to some de- 
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As Everybody Knows, a Supervisor Has Practically Nothmg to Do Except . . . 


1. Decide what is to be done; 
2. Tell somebody to do it; 
3. Listen to reasons why it should not be done, 11. 
why it should be done by someone else, or 
why it should be done in a different way; 
4. Follow up to see whether it has been done; 
5. Discover that it has not been done; 12: 
6. Inquire as to why; 
7. Listen to excuses from the person who should 
have done it; 13. 
8. Follow up again to see whether the thing has 


been done, only to discover that it has been 
done incorrectly; 


10. Conclude that as long as it has been done, 


it may well be left where it is; 

Wonder whether it is not time to get rid of 
a person who cannot do a thing right; to re- 
flect that she probably has family responsibil- 
ities and that her successor could be worse; 
Consider how much simpler and better the 
thing would have been done if one had done 
it oneself in the first place; 

Sadly reflect that one could have done it right 
in 20 minutes and, as things turned out, one 
had to spend two days to find out why it had 
taken three weeks for somebody else to do it 





9. Point out how it should have been done; 


wrong. 


Anonymous 








gree, the quantity of nursing care re- 
ceived by patients. She constantly 
should evaluate the procedures and 
quality of patient care given by all staff 
members and encourage suggestions 
and contributions from head nurses 
and staff nurses for the improvement 
of these services. In this way, she can 
measure the quality of patient care in 
her units and seek for ways and means 
to intensify strong features and 
strengthen weak points in nursing 
services. 

The supervisor may or may not be 
a member of the procedure committee. 
This committee, on the advice of se- 
lected nursing staff members, reviews 
and evaluates the adequacy of present 
procedures and makes recommenda- 
tions to the director of nursing service 
for any changes or revisions in nursing 
practice. The director evaluates these 
recommendations and incorporates 
them in the development of new prac- 
tices or the modification of existing 
procedures. 

Observational and inspectional 
rounds of unit areas are a necessary 
activity of the supervisor if she is to 
observe, inspect and evaluate the qual- 
ity of patient care and the physical 
environment. She must also observe 
the adequacy of tools and equipment, 
the competency of the staff and all 
other factors not obvious in reports. 
Rounds are also an excellent means 
for the supervisor to keep in touch 
with advances in the medical manage- 
ment of patients and to discern rela- 
tionships and values that otherwise 
might go unregarded. In terms of the 
nursing unit personnel, the rounds 
serve as a stimulant for more effective 
work and greater security in their own 
areas of responsibility. There is is an 
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opportunity during rounds for the su- 
pervisor to aid head nurses with ac- 
tivities that are a part of patient care 
and unit management. Possibly once 
or twice a week the supervisor should 
make rounds for the single purpose of 
visiting patients. If she tries to do this 
every day, however, she will become 
little more than a hostess. 

The supervisor is the codrdinator of 
all activities and services which con- 
tribute to the improvement of patient 
care. She must plan and stimulate par- 
ticipation in patient teaching programs 
designed to help the patient and his 
family understand the disease and treat- 
ment in order that a positive health 
attitude may be promoted. Periodically, 
the supervisor must evaluate the ef- 
fectiveness of the teaching program 
within her units. She should confer 
with other departments and members 
of the health team in planning and 
effecting patient care for continuity of 
activities and services to the patient. 
And she should always be conscious of 
the primary purpose of the Catholic 
hospital. In this way, the spiritual as 
well as the physical and emotional 
welfare of the patients will be of equal 
importance to her. 


Administrative Function 


Certain administrative functions are 
inherent in the supervisor's job. She 
must be a good manager. She must 
know how to plan, codrdinate and di- 
rect, for, with delegated authority from 
the director of nursing service, she ad- 
ministers a specific area within the de- 
partment of nursing service. 

The good supervisor spends the 
greater part of her time carrying out 
the personnel and nursing service func- 


tions previously discussed. However, 
the amount of administrative respon- 
sibility delegated to her from top man- 
agement is important and necessary in 
order to have a well-organized and 
economically administered department 
of nursing service. 

Sometimes supervisors neglect their 
administrative function. They begin to 
operate more as a head nurse than a 
supervisor, possibly because they are 
on more familiar ground. This is most 
likely to occur when their area of 
supervision is too small. Supervisors 
who do this, however, not only are 
neglecting their own duties but are 
weakening head nurse morale. In ad- 
dition, the hospital is paying a super- 
visor’s salary to someone functioning 
as a head nurse. Some supervisors re- 
lieve head nurses on their day off, es- 
pecially if the unit is busy. This should 
not be permitted. In the absence of 
the head nurse, another staff nurse, 
rather than the supervisor, should be 
placed in charge of the unit. 

Care must be exercised in promo- 
tion of a head nurse to the position 
of a supervisor. Being a master crafts- 
man in nursing is not enough. She 
must, in addition, possess administra- 
tive ability and have qualities of lead- 
ership. She must know and practice 
the principles of supervision and good 
management at her level of responsi- 
bility. 

The supervisor is delegated a section 
of the nursing service by the director. 
She administers this area within the 
framework of nursing service and total 
hospital organization, -with clearly des- 
ignated departmental lines of authority 
and channels of communication. Every 
employe is accountable to only one 

(Continued on page 173) 
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R.LP FATHER GARESCHE 


... the patient has the first right to consideration in all the arrange- 
ments and decisions of the hospital. It is he or she who must be 
thought of first, first attended to, first planned and worked for in 
all hospital activities. Moreover, each individual patient has the 
personal right to this prime consideration. The very act of taking 
in a patient clothes him with the rights and privileges of one for 
whom the whole institution was established. 


Father Garesche, HOSPITAL PROGRESS, Oct. 1927 


EV, EDWARD F. GARESCHE, S.J., former editor of HOSPITAL PROGRESS 
(1925-29) and internationally famous author and social-organizer, 
died peacefully after completing his morning Mass Oct. 2, 1960 at 
Framingham, Mass. Father Garesche died at the motherhouse of the Sons of 
Mary, Health of the Sick, a religious community of priests and brothers of 
which he was founder and first Superior-General. He was also founder of the 
Daughters of Mary, Health of the Sick, whose motherhouse is at 
Cragsmoor, N.Y. 

From the time of his ordination as a member of the Society of Jesus 
in 1912 until his death, his life was one of truly indefatigable apostolic work. 
In 1914 he founded the famed Queen’s Work and in succeeding years 
organized the Catholic Young Men’s Association of America, the 
International Secretariate of Catholic Y.M. Association at Rome, the International 
Guild of Catholic Nurses and several others. He served as president of 
the Catholic Medical Mission Board and spiritual director of countless groups. 
His biography marks him as a man of many interests and boundless talent. 
A tireless organizer, Father Garesche also found the time to write more 
than 60 books and was a perpetual member of the Catholic Poetry Society 
of America. 

He was sent to Marquette University at Milwaukee in 1922 to assist 
the aging Father C. B. Moulinier, then president of C.LH.A. Father Garesche 
traveled extensively, implementing the efforts of Catholic hospitals to 
codperate in the plan of the American College of Surgeons for hospital 
standardization. A glance at the index of H.P. during its early years shows the 
extent of Father Garesche’s work for and influence on the foundling journal. 

At the time of his death, at 83, he was engaged in plans for a three-fold 

building drive: to finance the first mission of the Sons of Mary in 

Bangalore, India; to enlarge the facilities of the Framingham Shrine of 

Our Lady of Health, Happiness and Peace, and to provide new living quarters 
for his rapidly expanding community of missionaries. 

This is too brief a chronicle of his achievements. The variety of his 

labors is surpassed only by the breadth of influence of his apostolate. 
Few men have more valid claim to the right to “Rest in Peace.” 
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OSPITALS ONCE AND FOR ALL must re-evaluate the 

diploma program and decide what course of action 
is necessary if its goal is to be achieved, its status main- 
tained. Too much precious time, energy and talent is 
being misspent and misdirected. Present needs demand a 
more analytical and objective, more aggressive and de- 
termined approach to this problem. 

Catholic hospital schools of nursing have produced 
good bedside nurses. They have educated young persons 
and inspired them, and this inspiration, in turn, has ini- 
tiated a continuing growth and development capable of 
producing dynamic nursing leaders. This is as it should 
be. But, what of the objectives of hospital schools? 

Primarily, the objectives of the hospital school of 
nursing are rooted firmly in one fundamental aim—good 
patient care. It is the responsibility of these schools to 
develop persons capable of giving good nursing care. 

Why, then, the pressing interest and concern which 
today centers on the hospital diploma program? The an- 
swer lies in the apparent fear that this program may be 
in danger. There is only one danger, however, and that 
one arises from within. 

Hospital administrators and nurse educators have be- 
gun to fear, and they fear precisely because they are com- 
ing to realize that they have been followers, imitating 
programs that were never their intent to emulate. Instead 
of critically evaluating and thoughtfully implementing the 
philosophy and aims of the schools, they have been too 
eager to crowd the curricula with additional subject mat- 
ter and class hours, or, at the other extreme, have assumed 
a defeatist attitude and closed the schools. It would seem 
they have lost sight of their purposes and objectives. The 
patient has been forgotten and even the student’s hopes, 
ideals and aims have been overlooked by forcing her into 
a school program so heavy that even the colleges and 
universities look on with wonderment. 

Let there be no misunderstanding. Students, curricula 
content, aims and objectives are important. But, just what 
was the purpose of organizing hospital school programs 
if not to develop young people capable of caring for the 
needs of the sick? The early leaders in the hospital field 
in this country were aware of this fundamental purpose; 
they saw the need and desirability of training helpers to 
assist them in providing good patient care. And, almost 
simultaneously, young women everywhere were eager to 
do this work. It not only appealed to them altruistically, 
it also offered them a means of earning their own liveli- 
hood. 

It is not the intention of this article to trace the 
growth and development of the hospital schools of nurs- 
ing. What is intended is to convey one elemental fact, 
namely, that the same basic human need of caring for 
the sick stil exists and will continue to exist as long as 
the human race itself. 

Now, if hospital schools of nursing in the past could 
meet the needs of their day, certainly, in this modern age 
of medical and scientific advancement, they can continue 
to do so. There is no reason why the hospital diploma 
programs cannot maintain their place in the education 
and preparation of today’s nurse, particularly so in that 


*Sister Mary Bede is superior-administrator of Sacred Heart 
Hospital, Spokane, Wash. Her article is adapted from an address 
delivered during the 13th annual meeting of the C.C.S.N. at 
Milwaukee, Wis., in May of this year. 
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area where she is being prepared to give direct patient 
care. Indeed, Catholic hospitals cannot afford not to have 
diploma programs. 

Given this premise, the next step is to sit down and 
determine by objective thought and study what the educa- 
tional preparation of such a nurse should be, the funda- 
mentals she must know and understand to carry out ef- 
fective patient-centered care as ordered by the physician. 

There are a wide variety of patients entering today’s 
hospitals; there are countless new techniques, devices and 
equipment. Consequently, there is a need to educate the 
student in human needs, reactions and relationships, and 
to familiarize her with modern hospital methods and 
technical developments. Above all, she must come to see 
the patient as a creature of God and so care for him. 


Readjustment and Experimentation 


This can mean only one thing—more time at the 
bedside of the patient where the student will learn to 
give total patient-centered care and assume responsibility 
for this care as directed, guided and determined by clinical 
instructors and/or supervisors. 

Can the diploma program do this? It did so in the 
past and there is no reason why it cannot do so today. 
Again, let there be no misunderstanding. What is indi- 
cated here is mot a return to the past. What is proposed, 
however, is that the diploma program take inventory of 
itself—its needs and the needs of the hospital and com- 
munity it serves. And, then, let the school faculty, the 
director, administrator and general educator, even lay rep- 
resentatives of this if feasible, sit down together and draw 
up a sound educational program, correlating subject con- 
tent with patient care. In short, what is being advocated 
here is the readjustment of and experimentation with the 
traditional curricula in the light of present day needs. 

Today’s young women, even though marriage may 
be their ultimate goal, recognize the need for a professional 
background to help earn supplemental finances. The socio- 
economic structure of society today accepts and welcomes 
the married worker and youth knows this. Patient care is 
one of God’s many works of mercy and hospitals should 
be ready to share this work with those who wish to fol- 
low it, provided their home life will not suffer from their 
absence. But how can this apostolate of the Church be 
carried on to the degree Christ asks of us, if hospitals do 
not provide the ways and means to further that apostolate 
through Catholic schools of nursing. The principles taught, 
the dignity and care bestowed on the patient by nurses. 
faculty and supervisors have far reaching effects. Much 
will be lost, however, without true objectives and the 
continuance of a nursing program that furnishes the large 
numbers of young women educated and dedicated to total 
patient care. 

Re-evaluation of the diploma program is necessary. 
State boards and accreditating agencies are anxious that 
the schools study their needs and solve them in the light 
of individual hospital and school objectives. It is up to 
the schools themselves to follow through. 

True, the university programs need to educate nurses 
for administrative duties, faculty appointments and pro- 
fessional leadership. The licensed practical nurse has her 
place too as an important member of the nursing team. 
But, because of the lack of Catholic junior colleges, there 
is an even greater need for existing diploma programs to 
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focus their attention and efforts toward basic needs, rather 
than attempting to prepare a student primarily for ad- 
ministrative nursing positions. Every nursing program to- 
day must use hospital facilities for the clinical experiences 
of their students, and this too underscores the importance 
of maintaining existing schools and adjusting their pro- 
grams to modern trends in patient care. Why then, is 
there reluctance and hesitancy? Is the financial cost of 
nursing education feared? Why should it be? Many 
schools already have solved this problem by charging the 
student direct costs. In every instance where this has been 
done enrollment has not decreased but increased or at least 
maintained its status quo. 

Obviously the student must have theoretical knowl- 
edge and preparation for assignments she will receive on 
hospital wards. But, if there is to be effective learning, 
she must spend equally as much time applying her the- 
oretical knowledge on the wards. She must see the patient 
as an individual, ill, away from familiar surroundings, 
showing prodromal symptoms; she must learn the tech- 
niques relevant to treatments that must be given and note 
reactions. Meeting the families of patients will help sup- 
plement her study of socio-psychological factors, which 
may or may not relate to illness and behavior patterns. 
Only when she can do these things in toto is it possible 
to say that she has been educated to give good patient care. 

People in hospital administration themselves have 
contributed to the present nursing problems within their 
institutions. They have been guilty of forcing areas of 
responsibility on students and young graduates for which 
they have not been prepared. Too often nursing service 
needs have been pressed without thought of patients’ 
needs or the preparation of students to care for those 
needs. Clinical experience has been divided and sub- 
divided into functional care to the point that the learning 
situation and its application must be seriously questioned. 
No wonder John Q. Public is upset over the numerous 
people who wait on him, It is rest he wants, not inter- 
ruptions. 


Initiative and Group Action 


Hospital administrators need to take the initiative 
and impart to hospital school programs the same suppor, 
and interest they have given their business and collection 
departments, their laboratory, x-ray and operating room 
departments, their medical education and research pro- 
grams. The school is part of the hospital. It needs sup- 
port. Administrators have a moral duty to ensure the 
highest standards for this area of the hospital, for from 
its ranks will come the nurses of tomorrow. 

There is much talk today of group activity, but are 
hospitals actually using the technics of committee action 
that they should? Are the director of the school, the 
director of nursing service, the personnel director and 
hospital administrative personnel sitting down to plan and 
resolve these problems as a group? Are these various 
levels of administration gathering together to work out 
their problems objectively? When this takes place, then 
will attitudes change, barriers be broken down and better 
communications established. When this occurs, the end 
result cannot help but be good hospital diploma schools, 
not only meeting the needs of the particular hospital and 
through it the entire hospital community, but also achiev- 
ing the ultimate objective—better patient centered care. * 
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DAVID WOHL HEALTH INSTITUTE 


Therapeutic Construction 





THE PRESIDENT of St. Louis University, the 
Rey. Paul C. Reinert, S.J., helps Mrs. David 
P. Wohl during the groundbreaking ceremony 
for new Health Institute named in honor of 
her late husband. 
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by JOHN S. HELLMAN, St. Louis, Mo. 


HE THERAPY of modern architec- 
bee design is being introduced 
in a revolutionary new psychiatric 
treatment and research center now 
under construction in the mid-city 
heart of St. Louis. Here, the emphasis 
is On Openness of structural environ- 
ment and informal group living, 
planned not only to meet the demands 
of new developments in psychiatric 
treatment, but to create an atmosphere 
of freedom within desirable limits 
conducive to patient comfort and re- 
covery. 

The new $1,344,000 David Wohl 
Health Institute of the St. Louis Uni- 
versity School of Medicine is essen- 
tially a university hospital with facili- 
ties for in-patient and out-patient serv- 
ice, teaching and research. Because of 
its urban surroundings, the two-story, 
60-bed institution has been planned 
as a number of small, closely-related 
units fronting on courtyards—an in- 
formal community, as it were, living 
under a common roof. In this way, the 
desired “openness” is achieved, while 
the design itself remains controlled and 
unified throughout. 

Each of the patients’ rooms over- 
looks one of the open-air courtyard 
gardens, with fountains, landscaping 
and trees. Thus, the outside literally 
is brought inside the aura of insti- 
tution life. There are no hospital beds; 
the rooms are furnished much as stu- 


dios, with sofa-beds, desks, chairs and 
wardrobes. Various social and recrea- 
tional facilities are provided in addi- 
tion to the courtyard walks and bal- 
conies. The patient is free to walk 
about. In short, as Dr. James W. Col- 
bert, Jr., dean of the university school 
of medicine, has observed, “the build- 
ing itself is therapeutic, designed to 
foster easy resocialization of the pa- 
tients.” 

In addition to these in-patient fa- 
cilities, the building also contains two 
stories of teaching, clinical and research 
space, as well as areas for occupational 
and recreational therapy. Office space, 
a classroom and library facilities also 
are provided. 

The building embraces approxi- 
mately 44,000 square feet and will 
have all the facilities of a mental hos- 
pital with the exception of laboratory, 
x-ray and certain other ancillary serv- 
ices, to be provided by Firmin Desloge 
Hospital across the street from the In- 
stitute. The general hospital also will 
provide supplies, food and steam for 
the Institute. 

The new building is designed by 
Gyo Obata of the St. Louis architec- 
tural firm of Hellmuth, Obata and 
Kassabaum, Inc. “Since the building is 
in an urban area,” Mr. Obata explains, 
“we have attempted to create our own 
views by using garden courts. Be- 
cause of the size limitations of the site, 
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we had to go to a two-level scheme. 
However, to bring the patients as close 
as possible to the ground, the two-story 
living-dining room was devised. This 
room makes access to the ground from 
the second level seem easy.” 

The first floor of the building is di- 
vided into two major areas, the out- 
patient and in-patient sections. This 
latter consists of three almost identical 
wings with similar facilities on the 
second floor. Thus the 60 patients will 
be divided into three equal groups. 
Each group will occupy a two-story 
wing of 20 private bedrooms or 12 
bedrooms and two four-bed wards. 
Each of the wings will have a two- 
story, centrally located living-dining 
area fronting on a courtyard. Thus, 
each of the wings functions more or 
less as a self-sufficient unit, much like 
a residential dormitory, complete with 
private areas and communal facilities. 

At the junction of the three wings, 
the nurses’ control station is to be 
situated. This will make for easy su- 
pervision of the wings, without an- 
noying or proving too obvious to the 
patients. 

The wing across the front of the 











building is to be divided into an out- 
patient department with consultation 
rooms and a complete occupational 
and recreational therapy department. 
Joining the in-patient, out-patient 
wings is a central corridor with a pa- 
tients’ lounge and activities room. Ac- 
cording to Mr. Obata, the lounge on 
this first floor may be furnished as a 
sidewalk cafe, where the patients can 
sit and talk while enjoying the garden. 

The in-patient area on the second 
floor of the Institute is basically simi- 
lar in design to that on the first floor. 
Here, balconies have been provided in 
all major areas to contribute to the at- 
mosphere of openness and freedom. 
Thus, the patients are afforded a vari- 
ety of interesting and satisfying views 
of the landscaped garden courtyards. 

The second floor wing above the 
first floor out-patient department is de- 
voted largely to administrative offices 
and laboratories. Also included here 
are the library, chapel and additional 
classroom and activity areas. 

An effort has been made to con- 
struct a front entrance and lobby as 
attractive as possible. “This was con- 
sidered highly important,’ Mr. Obata 
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states, “since many patients are re- 
luctant to enter a psychiatric hospital. 
It was felt that if we could avoid a 
social outcast aspect at the entrance to 
the building and instead make it invit- 
ing and warm, much of the patients’ 
natural initial reaction against the insti- 
tution could be avoided and they could 
begin their treatment under better cir- 
cumstances.” 

This same intention is utilized 
throughout the building's design. Spa- 
tial concepts have been translated into 
enclosed courtyards, two-story living- 
dining areas and informal dormitory 
accommodations. Not only is this new, 
exciting architecture expected to create 
a favorable impression of psychiatry in 
the public mind, but its effect on the 
patients themselves should do much 
toward securing early recovery. 

The Institute is being financed 
through a $500,000 gift from the late 
St. Louis philanthropist, David P. 
Wohl; a matching grant from the Hill- 
Burton Program for Missouri, and ad- 
ditional support pending under the 
Health Facilities Research Program of 
the U.S. Department of Health, Edu- 
cation and Welfare. * 
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LAUNDRY 


Internal Hospital Laundry 


Hospital laundries increasingly have 
become ‘fair game’ for outside commercial 
interests. The author here weighs 

the pros and cons of both systems and 
provides a checklist of operations that may 
help to reduce costs in this 


major area of hospital expenditures. 


by JOHN F. KENNEY 
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NE OF THE MOST PERTINENT 
questions in the present contro- 
versy as to whether internal hospital 
laundry and linen service is better than 
using outside commercial laundry serv- 
ice is: why, after all these years is the 
commercial laundry system leaning 
over backwards to prove it has the ul- 
timate in service for hospitals? 

Why should the commercial laundry 
system devote its advertising, costly 
salesmanship and even add consider- 
able political pressure to gain a foot- 
hold in a field that it has pointedly ig- 
nored for more than 40 years? 

Is the hospital field that lucrative 
or has something happened to the 
commercial system that has made this 
change? Let us examine some of the 
possibilities: 

A. Mrs. John Public discovers that she 

has been charged over 30 cents per pound 

for a “special service” by the commercial 
laundry. She examines her bundle con- 
tents and finds the entire finished pack- 
age is flat and fluff dry with the excep- 
tion of seven handerchiefs. Mrs. John 

Public feels rather hurt she was not 

kept informed by the commercial laun- 

dry of other “lesser cost’’ service and she 
quits abruptly after using the services 
of this laundry more than eight years. 

Mrs. John Public is now using the local 

laundromat or launderette and is boast- 

ing to the neighbors how clean her 
linens seem to be, the saving she is mak- 
ing and other features. Incidentally, Mrs. 

John Public never did get an inquiry 

from the laundry as to why she quit. 

B. It is not necessary to subject the 

following to a lengthy laundering process 

as many former commercial customers 
have found: Wash & Wear material, 

Drip Dry, Dacron & Cotton, Orlon & 

Cotton. All of these and more to come 

have affected and will cut deeply into 

the commercial business. 
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C. Home washers and dryers come in 
all sizes and colors and their economy 
features cannot be overlooked, particu- 
larly in a large family. 


The foregoing may be a few of the 
many reasons why the “Hospital Pack- 
age Deal” seems like an easy answer 
to the many harassed commercial laun- 
dry owners. Commercial laundries 
have been very lax in quality and 
service, and their escalator prices have 
been a definite factor in driving the in- 
dividual customer bundle to other 
types of service. But, if the commer- 
cial laundry cannot cope with quality 
and other problems on a small scale, 
it is questionable whether they should 
be allowed to handle any and all deal- 
ing with patient care directly or in- 
directly. 

It has been said by a few commer- 
cial laundry owners and laundry man- 
agers that they have to have more bus- 
iness know-how than their brethren in 
the institutional field or they could not 
stay very long in business. This state- 
ment should be nearly a fact but un- 
fortunately it isn’t as most of us who 
are interested have witnessed the per- 
manent closing of once reputable com- 
mercial laundries. There is a strong 
possibility that if self justification had 
to be proven with facts and figures, 
many institutional plants would also 
be closed. 

The inherent habit many of us have 
of turning away from the bad figures 
and observing only what is favorable 
to us does not fit today’s picture. The 
presentation of favorable figures by the 
commercial laundry field to the admin- 
istrator or hospital director has gath- 
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ered momentum, particularly in the 
last few years. Some of these figures 
looked so good that one hospital direc- 
tor wondered why he had bothered to 
build a laundry in the first place, until 
he started cross-checking. His check- 
ing paid dividends immediately be- 
cause he found the commercial execu- 
tive had literally given only half the 
cost picture—or just his side of it. 

Some of these quotations would be 
on the ridiculous side if the hospital 
director would closely analyze his in- 
ternal laundry and linen cost and then 
compare with outside interests. One 
comparison was approximately as 
shown in Figure 1. 

Why is it that in all of the figures 
submitted by the commercial bidder, 
we never see his “Customer Claim” 
figure or if a hospital is involved (see 
Group B) there is no “Linen Replace- 
ment” figure listed? Surely somewhere 
along the various processes and chan- 
nels that a customer’s clothing must 
be subjected to while in the commer- 
cial field, pieces are lost, misplaced or 
stolen. If this is a fact then there must 
be a certain value set aside each year 
to take care of anticipated losses. If 
these losses do occur out of a custo- 
mer’s package then proportionately the 
same would happen out of hospital- 
owned and hospital staff-owned linens. 

Many hospitals with internal service 
claim to have linen losses completely 
out of proportion to the amount of 
linens they have in service. Whether 
these hospitals take a full or partial 
count physical linen inventory at the 
present is not known, but it would be 
interesting to hear all the facts. Re- 


Versus Contract Service 


gardless of internal or external opera- 
tion, hospitals should make it a must 
to take a physical count of a// linens 
at least once each year in order to know 
what is in circulation and available to 
take care of patients properly. In gen- 
eral, the physical count figures will 
not be good but at least they will be 
fairly close and one can repair the 
damage or loss. 

It is not unusual for a hospital con- 
templating external service to have a 
low inventory because physical counts 
have never been taken. Here could be 
a case where the commercial field is 
lax in not demanding a true physical 
count before accepting the account. 
Production and physical inventories 
are very often subjected to extensive 
padding methods and it is not con- 
sidered unusual to have linen a prime 
target. 

A hospital laundry and linen in- 
ternal service with proper supervision, 
weighing and productive and non-pro- 
ductive figures should find out very 
soon whether its output is in line with 
demands. 

The dividing line between commer- 
cial and institutional labor and supply 
costs has closed rapidly in a short space 
of time and most institutional plants 
have nearly the best in machinery and 
equipment. 

The commercial laundry has been 
objectively pointing to the hospital 
laundry increasing pound cost and try- 
ing to make a point that the hospital 
cannot afford such an expensive in- 
service. This so-called rising cost busi- 
ness actually works both ways and 
there is every reason to feel that the 
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internal hospital laundry service has 
more to offer, for example, accurate 
records and controls. Without ques- 
tion the institutional laundry is con- 
sidered competitive by the commercial 
field and commercial managers must 
protect their own businesses at all 
times. Propaganda is used sometimes, 
with only indirect results. The best 
protection against such propaganda is 
irrefutable facts and figures. 

Production experts and management 
consultants can make recommendations 
and leave with their fee but those in 
the institutional field must stay and 
produce. 

Probably because the hospital laun- 
dry is located in a central or pivotal 
position in the city or town, it is con- 
sidered fair game by outside interests 
and they keep shooting and hoping. 
To offset this continued target prac- 
tice, it is recommended that all con- 
cerned make up a checklist such as the 
following: 

Pound charges quoted by commer- 
cial laundries should be separate from 
the following internal jobs, service and 
supply that will have to be maintained 
in the institution even though all 
linens are sent outside. 

1. New linens for patient care, op- 
erating, delivery and other units must 
be purchased. 

2. These linens when received must 
be tabulated, stored, issued and marked 
properly before being considered part 
of the circulating supply. 

3. Physical counts of all hospital- 
owned circulating linens must be made 
at periodic intervals. 

4. The following duties must be 
performed internally by hospital linen 
personnel handling hospital-owned 
soiled and clean linen: a. collection 
and delivery; b. counting and tabulat- 
ing; c. packaging; d. elevator service 
(labor); e. inflated office service be- 
cause of phones and tabulation re- 
checks; f. lost labor because of various 
delays; g. mending and discarding; h. 
garment exchange room; i. vacations 
and illness; j. management and super- 
vision. 

5. The following service costs 
would have to be assumed in propor- 
tion to inservice needs: a. electricity; 
b. steam; c. elevator service (main- 
tenance & repairs); d. compensation 
insurance; e. administration i.e. (ac- 
counting, information payroll, switch- 
board ). 

6. Doctors, nurses, lab. technicians, 
private offices, and other personally- 
owned linens would have to be serv- 
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iced internally by: a. collectors; b. 
markers; c. sorters; d, menders; e. 
checkers; f. wrappers; g. office; h. de- 
livery. 

Notice in the Groups A, B and C 
of cost comparisons the omissions and 
assumption by the commercial laun- 
dry. The laundry does not say to the 
hospital director that he will always 
have “fixed or certain internal costs” 
nor is mention made that very few of 
his present costs will be eliminated. 

Several articles have been published 
lately in various hospital periodicals 
about total laundry and linen cost per 
pound in hospital-operated laundries 
and it is mentioned very specifically 
that all charges are included, accentu- 
ating linen replacement. Next to labor 
costs, this is one of the major costs 
that every hospital must face whether 
it has its own laundry or not. 

The following figures represent 
what it does cost various hospitals to 
process a pound of linen. This in- 
cludes from 13 to 17 different charges 
such as labor, supplies, steam, elec- 
tricity, administration, overhead, linen 
replacement, etc. 


Over-all Cost Per Pound 


Unless a commercial laundry wished 
to commit financial suicide, it would 
not make a contract with any of the 
above listed linen and laundry cost per 
pound (hospitals). 

Commercial laundries could and 
probably will make a determined at- 
tempt to insert or group certain costs 
in their brochure but the linen re- 
placement, among other charges, will 
invariably be missing. Hospitals in 
general have taken a semi-lethargic at- 


titude toward the usage of certain sup- 
plies, among which have been linens. 
In many instances linens for similar 
usage have been purchased and put 
in circulation, regardless of size and 
quality and, in most cases, not coded 
or marked properly. 

1. Linen Specifications. These are 
most important. Every linen classifi- 
cation should have a description and 
signed specification. This feature alone 
tends to discourage the various custo- 
mers or users of hospital linens about 
changing their opinions on linen items. 
Proper written and signed linen spec- 
ifications also keep the vendor or man- 
ufacturer in line as to quality, size, etc., 
when shipments are checked on this 
basis. Linen specifications should at 
least contain the following informa- 
tion: a. classification or code number; 
b. name of linen item; c. material and 
color; d. size and description; e. laun- 
dry finish and fold; f. where item is 
used; g. last revision date; h. signa- 
tures of responsible parties. 

2. Linen Purchasing. \t should be 
essential that the person responsible for 
all activities relating to laundry and 
linen work very closely with the pur- 
chasing department. All new linen or- 
ders should be placed through the pur- 
chasing department once each month 
giving in addition to the linen speci- 
fications and quantity of each item 
needed, the following data: a. quan- 
tity in linen stores; b. quantity in cir- 
culation; c. minimum and maximum 
circulation; d. quantity used per hos- 
pital day; e. replacement per month; 
f. time element on receiving order; g. 
annual or semi-annual loss. The pur- 
chasing department should generally 
ask for bids from at least three ven- 
dors or manufacturers and decide 
when he has a satisfactory adherence 
to specifications. 

3. Linen Stores (new linens). 
While this unit is ordinarily under the 
custody of the general storekeeper, it 
has been found from an economical 


JOHN F. KENNEY is director of Laundry and Linen, 





York. 


New York Hospital, New York, N.Y. Mr. Ken- 
ney’s 33 years in the laundry field—13 in com- 
mercial laundry and 20 in institutional laundry— 
qualify him to speak on this subject. He is pres- 
ently a member of the Hospital Bureau of Re- 
search and is also a past-president, vice-president 
and educational director of Metropolitan Institu- 
tional Laundry Managers Association of New 
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and expediting standpoint that the 
laundry and linen department man- 
ager is in a much better position to 
handle the entire operation. A few of 
the established reasons are as follows: 
When a new linen order that has been 
placed by the laundry manager does 
not arrive at the usual scheduled time, 
he can initiate the following procedures 
in order to preserve the present cir- 
culating supply: a. Stop discarding the 
item in question. b. Temporarily do 
more mending on the item. c. Expe- 
dite or special the item through the 
laundering processes in order to keep 
an adequate supply. d. Keep a closer 
censorship on linen issuance and notify 
all units that the available supply is 
low for the time being. e. Keep in 
constant touch with the vendor in 
order to get shipment as quickly as 
possible. 

4. Linen Supply & Inventories. 
Without proper physical counts of 
both circulating linen and linen stores 
(new linens) at least annually there 
isn’t any other known proper method 
to determine whether or not the linen 
supply is adequate. Physical counts on 
all linen should be taken in order to 
assure the various hospital services that 
this is the only way to check the rate 
of supply and demand. It is an estab- 
lished fact that unless the linen usage 
per hospital day on individual items 
is known, there is no way to figure 
out minimum and maximum stand- 
ards on circulating linens. 

A. It is very important to deduct from 

the actual circulating linen figures the 

quantity of each item on beds, examin- 
ing tables, on the patient, etc. While 
these items are ostensibly in circulation, 


they are temporarily frozen and cannot 
be considered actively in circulation. 

B. While the linen discard figure is 
known from day to day and is deducted 
from the book inventory, the physical 
loss is not known until a count is taken. 
The loss figure plus the discard rate 
make up the true replacement per month, 
a very important figure to follow closely. 


C. Certain linen items such as used in 
operating and delivery rooms demand a 
huge supply because of the quantity tied 
up in the autoclaving and sterilization 
process. This supply may reach a figure 
of more than seven or eight days supply. 


5. Linen Mending, Discarding, Re- 
placement and Loss. Mending in the 
average laundry and linen department 
is probably one of the most expensive 
of the various services. Skilled em- 
ployes will work diligently at sewing 
machines, mending, patching and con- 
verting linen pieces that should have 
been discarded by a qualified inspector. 
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Payroll 

Laundry 

Steam, electricity & repairs 
Compensation insurance 
Depreciation 

Linen replacement 
Administration 

Rental 

Investment 

Water cost & payroll tax 
Misc. 


**Did not mention linen replacement 





Let us examine the plus and minus of the above comparison: 


(Group A) 

Payroll The Hospital Laundry shows 16.19% Less 
Supplies The Hospital Laundry shows 1.12% Less 
Depreciation The Hospital Laundry shows 1.00% Less 


(Group B) 
Steam, elec. & repairs Commercial Laundry Shows * 5.17% Less 
Compensation insurance Commercial Laundry Shows 1.39% Less 
Linen Replacement Commercial Laundry Shows 20.81% Less 
Administration Commercial Laundry Shows 5.92% Less 
Misc. Commercial Laundry Shows 1.16% Less 
Total 34.45% Less 
(Group C) 
Rental The Hospital Laundry Shows 8.00% Less 
Investment The Hospital Laundry Shows 3.09% Less 
Water & payroll tax The Hospital Laundry Shows 1.05% Less 


*Did not mention mechanical labor & parts 


Figure 1 


Hospital Commercial 
Laundry & Laundry 
Linen Dept. Submitted 


% of Total % of its 
Cost Total Cost 
51.51 67.70 

491 6.03 
10.27 *5.01 
2.39 2.09 
3.03 4.036 
20.81 **0,000 
5.92 0.000 
0.00 8.00 
0.00 3.09 
0.00 1.05 
1.16 0.00 


Total 18.31% Less 


Total 12.14% Less 








Because of the trend to eliminate any 
possible infection, the professional 
staff insists that linens with large 
sewed-on patches and mends are not 
acceptable and probably will be 
thrown back again and again in the 
soiled linen without being used, a very 
costly cycle. 

Various patches and mends should 
be acceptable through a linen stand- 
ards committee and not subjected to 
the whims and fancies of various em- 
ployes. 

It is best not to convert old worn- 
out linens to other items or to mend 
or patch beyond a certain point be- 
cause eventually a minimum low will 
be reached on usable linens and re- 
placement will increase tremendously. 
Linen replacement should be watched 
closely as it is the only line of defense 
to maintain a stable linen supply. 

Experience has shown that a large 
quantity of new linens should never 
be issued into circulation within a 
short period of time as it will wear out 
or be lost accordingly. 


The intention of the foregoing in- 
formation about linens has been to 
show some of the various specific du- 
ties and procedures for proper internal 
control. It has been explained to a 
certain extent what can happen if hos- 
pital-owned linens are sent to an out- 
side commercial laundry insofar as 
supply is concerned. 

Statements have been made and in 
some cases proven that where external 
service has been used to process hos- 
pital-owned linens, linen inventories 
had to be increased over 300 per cent. 
This linen increase is not alarming at 
all if a careful physical count of linens 
had been made previous to sending 
them out, 

Most hospitals work on a very low 
minimum of linens and only when a 
major change such as using external 
service is made does this fact fully 
present itself. A minimum or below- 
minimum quantity of circulating linen 
is a constant menace to proper patient 
care whether or not a hospital is using 
internal or external servicing. * 
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LAW FORUM 


Liability: 


Cases and Comments 


by WILLIAM A. REGAN, 
Attorney at Law, 


Providence, R. I. 


DEATH RESULTED from the 
alleged failure of an emer- 
gency room nurse and a phy- 
sician to recognize the critical 
condition of a patient suffering from a heart seizure. This 
lawsuit was brought by the widow of the deceased patient 
seeking to recover legal damages against a hospital for 
failure to give emergency treatment, and against a Dr. 
Kirsten, a physician, who allegedly refused to treat this 
patient. 

Mrs. O'Neill, the wife of this deceased patient, testi- 
fied during the trial of the case that she first became aware 
of her husband's critical condition on a certain morning 
when she awoke to find him “standing at the window, 
rubbing his arms and chest.” She described his appearance 
as follows: “His mouth was open and he was trying to 
get as much air as he possibly could. He was perspiring, 
his face was white as contrasted with his normally ruddy 
complexion and he complained of severe pains in his chest 
and arms.” The plaintiff, Mrs. O'Neill, testified that she 
helped her husband dress and walked with him to the 
hospital which was three blocks away. She said that he 


Heart Seizure Case 
Results In Negligence 
Charge Against Hospital 
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stopped frequently on the way to rest and that they at- 
tempted to find a taxi cab, but that none was available. 

On arrival at the hospital, Mrs. O'Neill told the 
nurse in charge of the emergency room that, in her opin- 
ion, her husband was having a heart attack. She told the 
emergency room nurse that she and her husband were 
members of a certain insurance plan. The nurse replied 
that the hospital had no connection with the insurance 
plan and did not take care of patients having such a plan. 
In order to accommodate Mr. and Mrs. O'Neill, the nurse 
telephoned the defendant, Dr. Kirsten. He was one of 
the physicians engaged by the insurance plan to render 
medical attention to its members. After describing the 
general appearance of the patient, the nurse permitted 
Mr. O'Neill to talk directly to the doctor. It was testified 
that Mr. O'Neill exclaimed to the doctor: “Well, I could 
be dead by 8:00.” When the patient finished talking with 
the doctor on the telephone, he told the nurse that he 
had been advised by the doctor to go home and come 
back when the insurance plan office was open. Notwith- 
standing these instructions, Mrs. O'Neill persistently asked 
the emergency room nurse to have a physician in the 
hospital examine her husband. The hospital nurse refused 
to do this and instructed the patient and his wife to go 
home and to see their family doctor the following morn- 
ing. Mr. O'Neill went home and expired before medical 
assistance could be rushed to his aid. 

The Trial Court dismissed the complaint against the 
hospital and against the doctor. On appeal by Mrs. 
O'Neill, the Appellate Division of the New York Supreme 
Court reversed the judgment of the Trial Court and 
ordered a new trial in this case. 

The Appellate Division of the New York Supreme 
Court in reversing the Trial Court decision, which had 
been in favor of the hospital and the doctor, made it 
clear that in their opinion a prima facie case of negligence 
had been presented by Mrs. O'Neill against both the 
hospital and the doctor. Commenting on the conduct of 
the physician and of the hospital nurse, the court had this 
to say: “A physician who undertakes to examine or treat 
a patient and then abandons him may be held liable for 
malpractice. Also, there was sufficient evidence to go to 
the jury as to whether the nurse undertook to provide 
medical attention for the deceased patient, and if so, 


whether she was negligent.” 
CITATION: New York 


O'Neill vs. Montefiore Hospital 
N.Y. Sup.Ct. Appellate Div. #26526 


COMMENT: THE APPARENT ERRORS in judgment on 
the part of this hospital nurse and on the part of the 
patient’s physician provide a practical lesson to be learned 
by hospitals, physicians and nurses everywhere. There is 
a basic concept in the law of negligence to the effect that 
when one attempts to provide care and service for another 
who requests such service, the quality of service (in this 
case, medical and nursing attention) must be consistent 
with reliable standards set in the community. If the nurse 
in the emergency unit of this hospital made any effort 
to accommodate this patient, she was under an obligation 
to see that this patient was given adequate attention before 
being sent out of the hospital. 

While there is no legal obligation in most states for 
the maintenance of an emergency unit in general hospitals, 
a duty of care does arise when such a unit is established 

(Concluded on page 132) 
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ATIO 
NEWS 


Medical Care Proposals 


by GEORGE REED, LL.M., Associate Director e 


O ISSUE involving health legisla- 
N tion during the last 10 years 
has received as extensive consideration 
as the issue of medical care for the 
aged. In the last session of the 85th 
Congress, Congressman Forand from 
Rhode Island introduced legislation 
which would amend the Social Security 
Act. This amendment would involve 
an additional tax on all employers and 
employes for the purpose of providing 
hospital, domiciliary and medical care 
for the aged. Immediately it became 
a source of controversy. However, the 
concept of providing medical care for 
the aged became increasingly popular. 
Senator McNamara of Michigan, chair- 
ing a subcommittee investigating the 
needs of the aged, issued a well-docu- 
mented report demonstrating the ur- 
gent need for Congressional action to 
assist the aged in financing their med- 
ical expenditures. 

Statistics demonstrate that currently 
there are 16 million persons over the 
age of 65. Of this number, four mil- 
lion pay income taxes. Of the twelve 
million who do not pay income taxes, 
2.4 million are recipients of public as- 
sistance. In 1958 a statistical study of 
the problem indicated that 60 per cent 
of the aged have incomes of $1,000 
or less. These figures, to a certain ex- 
tent, are misleading, for they include 
situations where a wife has an income 
of less than $1,000 and the husband 
a substantial income. Nevertheless, all 
available valid statistics demonstrate 
that a large percentage of the people 
over the age of 65 have a relatively 
small income. Of the 16 million aging 
citizens, six million have some kind 
of insurance protection against the cost 


NOVEMBER, 1960 


of illncss; however, only 27 per cent 
of them have policies which will pay 
for as much as half of their medical 
bills. The insurance covered by the 
other 73 per cent will pay for less than 
half of their medical costs. Actually, 
it is generally recognized that since 
those over 65 are not good insurance 
risks, insurance companies find that it 
is not financially feasible to write poli- 
cies for them. 

This situation precipitated the need 
for Congressional action. The Admin- 
istration vigorously opposed the legis- 
lation introduced by Congressman 
Forand. Strong opposition also came 
from the American Medical Associa- 
tion and other large groups. Labor 
strongly advocated the Forand bill. 
However, the House Ways and Means 
Committee during this session of Con- 
gress refused to consider favorably a 
new Social Security tax for the purpose 
of assisting the aged. A bill was re- 
ported favorably from the Ways and 
Means Committee and passed by the 
House. This measure relied on fed- 
eral-state appropriations. 

The Senate Finance Committee also 
rejected the approach based upon the 
Social Security concept. The measure 
recommended by the Senate also in- 
volved a federal-state program. The 
Kennedy-Anderson amendment re- 
ceived strong support on the Senate 
Floor. This amendment would have 
financed a medical care program out 
of a medical insurance account in the 
Old Age and Survivors Insurance Trust 
Fund, established specifically for this 
purpose. The money in the account 
would be secured by an increase in the 
contribution rate on both employer 


Legal Department, N.C.W.C.  e 


Washington, D.C. 


and employe of 4 of 1 per cent, and 
on the self-employed of ¥% of 1 per 
cent, beginning in 1961. It was esti- 
mated that through this financing, 
$1.55 billion would be raised, which 
would be sufficient to finance the con- 
templated program. Under some of 
the other proposals the financing, ac- 
cording to expert opinion, would not 
be sufficient to finance adequately the 
legislative program. Benefits which 
would have been extended under the 
Kennedy-Anderson approach are as 
follows: 

1. Hospital service, 365 days with 
an initial deductible amount of 
$75, repeated after 24 days; 

2. Skilled recuperative nursing 
home services, 180 days; 

3. Visiting nurse services, 365 days. 

It will be observed that the benefits 
under this legislative approach are 
limited to hospital and domiciliary 
care. No medical benefits are provided. 
The Administration strongly opposed 
any legislative approach which would 
be financed through an additional 
Social Security contribution. 

The Administration program relied 
on a federal-state approach to the 
problem with the Federal Government 
matching state appropriations on a 50 
per cent average, with an equalization 
formula ranging from 1 to 24 of the 
federal share! Money derived from 
this method of financing would be 
used to underwrite a private insurance 
program. For example, each state 
would provide that an aged person 
eligible for participation in the pro- 
gram could elect to purchase from a 
private group a major medical expense 

(Concluded on page 172) 


87 








PERSONNEL 


Don't Fence | hem In 


OSPITAL TURNOVER has been so 

high that over a period of years 
hospitals have practically been mes- 
merized into a grim acceptance of this 
as “status quo.” There are still some 
areas, however, that have not been 
fully explored and which may hold the 
answer to this situation. One is pro- 
motion from within, especially in the 
unskilled, non-professional groups, 
where turnover is high and where 
promotion seems to be the most neg- 
lected. Through the years these have 
been considered the “dead-end” or 
“blind-alley” jobs—jobs of constant, 
repetitive, routine work where job sat- 
isfaction often hits the doldrums. 

Job satisfaction is one of the most 
elusive qualities of personnel man- 
agement. Salary, working conditions, 
personalities, promotion—these are 
some of the factors which makes a per- 
son like or dislike what he is doing. 
The budgetary cupboard may be so 


bare as to preclude the possibility of 
improving the factors of salary and 
working conditions; dealing with per- 
sonality problems often means taking 
the people as they are rather than as 
one wishes they would be; but the 
really potent factor which can often 
mean the difference between keeping 
and seeing a good employe going to 
what he thinks are the “greener pas- 
tures,” is often job promotion. 

With the dearth of professional and 
highly skilled personnel on the one 
hand and the rapid expansion of hos- 
pital facilities, together with more and 
more complex medical procedures on 
the other, the only way to balance the 
scales is to spread the professional 
worker “as thin as possible.” This is 
effected by fractionating the routine 
steps inherent in any job, no matter 
how skilled it is, so that less skilled 
people can perform them, thus increas- 
ing the value of the professional em- 


by SISTER ANN GERARD, S.C. 
Personnel Director 

Good Samaritan Hospital 
Cincinnati, Ohio 


ploye. With the number of these jobs 
increasing throughout the hospitals the 
future of the “blind alley” jobs should 
be much brighter. Look at these “new” 
jobs which are appearing — ward 
clerks, food service technicians, labora- 
tory and x-ray technician helpers, 
physical therapy assistants and mes- 
sengers. It seems rather logical that 
the very satisfactory and well trained 
maid, porter, orderly or nutrition 
worker would be the natural one to 
be promoted to these newly created 
jobs. The nursing aid who has been 
trained over a period of years may be 
just the one to become ward clerk; the 
diet aide to become the food service 
technician; the laboratory maid to be- 
come a laboratory technician helper; 
the orderly to become the physical 
therapy assistant, and the elevator op- 
erator to become a pharmacy mes- 
senger. 

It is a truism that the routine work 
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of many a non-professional job makes 
an employe a perfect candidate for a 
grooved position in that well-known 
rut. In many cases the request for a 
different job may not actually mean a 
request for a promotion, or a mone- 
tary increase. It is the employe’s plea 
for a chance to express himself in a 
new field. This desire of expression 
may be simplicity itself—a different- 
colored uniform, this particular depart- 
ment or work rather than that, super- 
vision by Mr. B., working with these 
girls rather than those—simple things, 
but most of life is made up of simple 
things. Security, acceptance, recogni- 
tion, promotion—these are the four 
basic needs of every employe, no mat- 
ter where he fits on the organizational 
chart. And yet an expert in person- 
nel administration has stated the 
rather amazing fact that hospitals fail 
most often in these two areas of pro- 
motion and employe recognition— 
steps which, astonishingly enough, 
would cost hospitals practically noth- 
ing to take. 

What is the reaction of supervisors? 
Are they willing to make the transfer 
and spend some time training again? 
Or is it the same old story—too much 
work, too little time, too much incon- 
venience? The main obstacle to any 
promotion or transfer plan seems, to 
put it bluntly, to be the department 
head or supervisor, who, without real- 
izing it, develops over a period of 
years a rather proprietary interest in 
his employes. In order to understand 
the desires and needs of his workers 
he must develop a little empathy. Can 
he realize what it means to perform, 
day after day, the same type of work 
much of which offers very little chal- 
lenge after the initial training? “A 
new broom sweeps clean” is an old 
adage but it’s a sparkling bit of advice 
that will keep a department alert with 
enthusiasm. It isn’t the department 
whose workers wear service pins for 
long years of service that is always 
the most productive. Recently in a 
large hospital an executive house- 
keeper was heard to make this very 
unusual remark, “I need some new 
blood in my department, haven't had 
a new maid for about three months.” 
A well-known speaker has said, “The 
greatest compliment that can be paid 
to a supervisor is that he is willing to 
train his workers for better positions.” 

In the long run does it pay to hold 
on to the worker who is so well 
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PROMOTION FORM 


REQUEST FOR TRANSFER 
































NAME, 
(To be completed by person requesting transfer) 
Age Marital Status » No. of Children Grade of school completed 
Date Employed a 

For what department do you request a transfer? 
Check hours preferred: [ DAY ‘i EVENING | } NIGHT 

RECOMMENDED TRANSFER 
The. partment reco mmends the transfer of 
now working as ee. | | Lees ee POpartment , 
Fffective 

| 

] Ex Llent | Very Good { | Fair _Poor 
Services t late ] | . - A 

operation t 
Quality of Work | i 3 
Quantity of Work | . q Es 
Attendance | — — 
Punctuality | T — 
Dependability & Reliability PF ve 3 a es 
Appearance : ee a ; = 
ne 1 

pT! ee | PNR Biss eel See 
COMMENTS: In view of the above evaluation I recommend this employee for transfer. 
Wide ct. oe eee iit mil ——Yepartment Head 
PL-213 


trained that to release him would cause 
the department a bit of inconvenience 
for a time? Is he to be penalized for 
his dependability and good work rec- 
ord? How long can one hold him if 
he misses the opportunity for the pro- 
motion which he has requested? The 
executive housekeeper mentioned 
above gives as his reason for encourag- 
ing promotions, that the newly-hired 
employe gives “a shot in the arm” to 
the rest of his department. There is 
no area in the hospital where jobs are 
more routine and present less chal- 
lenge than in housekeeping. When a 
maid or porter is hired, he approaches 
his job with a fresh outlook. He is in- 
terested. He wants to make a good im- 
pression so he can hold his job. This 
attitude is bound to affect the others. 
A new worker will agreeably accept 
new methods of doing things. He has 
not had time to get into a rut. A sea- 
soned veteran will be much more re- 
luctant to change his standard of per- 
formance. 

There is no point in planning an 
elaborate promotion program until 
the supervisors have been conditioned 
to accept it. A promotion program 
can have a very modest beginning and 
succeed through its very simplicity. It 
is a matter of quietly educating 
department heads and supervisors to 
think like the executive housekeeper 
above and see the advantages of ap- 
proving transfers and promotions re- 
quested by their non-professional per- 


sonnel. The well known “grapevine” 
works faster than any man-made com- 
munication system. Openings are 
often known by the personnel before 
the personnel director has knowledge 
of them. Each hospital should estab- 
lish an “open door” policy in its per- 
sonnel department. The steps are 
simple: on request for a transfer by 
the employe, the supervisor (if he can- 
not promote within the department) 
fills out Promotion Form (Figure 1) 
and refers the applicant to the person- 
nel office. In the event there is no 
opening in the area in which the ap- 
plicant is interested, a file of the name 
and position requested is kept in the 
personnel office. When an opening 
occurs the supervisor is informed. 
What about the employe who applies 
for a transfer to a position for which 
he is totally unfit? He should be given 
a chance to be interviewed. Most em- 
ployes have more intelligence than we 
give them credit for. When the re- 
quirements of the position have been 
explained to an employe, in most cases 
he will realize his inadequacies, but 
he will appreciate the fact that he has 
been given the opportunity and the 
recognition of an interview. 

“Don't fence them in.” Open the 
gate—remember it swings both ways 
and when an “indispensable employe” 
walks out, promotion or transfer in 
hand, his replacement, who walks in, 
may be just the personality the depart- 
ment needs. 


89 











ST. EXPEDITUS HOSPITAL 


e e 
lew Neder Necheartan—' 

Brr! It's been kind of cool these last few mornings skooting 
over for 6 a.m. Mass. I haven't convinced Sister Rita Ann that 
having afternoon Mass several times a week might be a whole lot 
more convenient for nuns, patients, personnel and even the chap—- 
lain. But it may come some day. The local V.A. Hospital with 
Mass at 4 p.m. every afternoon except Sunday has certainly 
increased attendance and probably attention, too. 

I enjoyed your comments on the Sister Formation program. 

You sound sold on it-—-you'd better or I'm afraid I'd have to re- 
port you to the Pope, the Congregation of Religious and some of 
the sisters who have worked hard on the program since the 
beginning. It certainly was needed. Undoubtedly, in individual 
cases, there are still some difficulties to be worked out— 
possibly in the hospital field, but I'm sure with a little 
perseverance and a good deal of dependence on the Holy Spirit, we 
shall soon see a great improvement in the balance between secular 
knowledge and spiritual formation as applied on the every day 
scene. 

St. Expeditus is having its Forty Hours the last week of the 
month, with closing on the First Sunday of Advent. That should be 
a fitting start to the season in preparation for the feast of the 
Incarnation. For the closing, we are using something new this 
year—a little leaflet with appropriate hymns, congregational 
responsories emphasizing the place of the Holy Eucharist in our 
lives, a few brief Scripture passages, the sermon and the closing 
Benediction. With the Litany of the Saints, it's a bit longer, 
but the sisters had it at their mother—house this summer, and 
they were quite impressed with it. 

By the way, we are carrying out the theme of the last C.H.A. 
convention in a very practical way. One of the new arrivals at 
St. Expeditus this October was Sister Francis de Sales. She has 
not only an R.N. with the proper amount of i.l.c. (intelligent 
loving care) but she has also:a flare for journalism, inherited 
from her father, who was a newspaper editor, and backed up with 
some graduate education in the field also. She will teach the 
Communications course in the school of nursing, handle all pub- 
licity releases from the hospital as well as supervise our own 
intra—hospital publications. 

I'm afraid that she's going to be a very busy nun, although 
I appreciated the remark she made that we had to use professional 
techniques today in order to make our own message heard above the 
thousands of others clamoring for an audience. She's aware of 
the fact that a good portion of our message doesn't come from a 
typewriter but originates right at the bedside. All of which, 
Sister Rita Ann agrees with, so our public relations or our 
acceptance by the public should increase in the next few months. 

Father O'Brien is coming in for Thanksgiving Day dinner, so 
it looks like it will be Christmas week before I see you. In the 
meantime, keep well and be especially kind to any of the padres 
that might come down with a bug or a bus-ride to surgery. 

In Christ through Mary, 


Jala Bua 
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Save Time in the X-ray Department 


with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


Like to move patients through the x-ray depart- 
ment faster . .. reduce tie-up of radiographic and 
waiting rooms... help the radiological staff handle 
increased patient load smoothly and efficiently ? 
Then investigate the new Kodak X-Omat 
Processor, M3. 
Radiologists in many of the nation’s leading 


hospitals depend upon the X-Omat system... 
dry, ready-to-read radiographs 7 minutes after 


exposed film enters the processor and each day’s 
films ready to read the same day . .. no carry-overs! 

In fact, with the X-Omat system you have 
ample capacity to take care of tomorrow’s increas- 
ing x-ray service demands. 

Yet with all its great potential, the X-Omat 
Processor, M3, occupies /ess space than an ordinary 
hospital bed! 











For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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PHARMACY 


A Modern Pharmacy 


HE RAPID PROGRESS of pharmacy 

demands that a hospital pharmacy 
be well equipped and set up to handle 
volume with efficiency and accuracy. 
Planners of new hospitals can assist 
the pharmacy staff by including a phys- 
ical setup built to its convenience and 
functionally related to the whole hos- 
pital. 

At Saint Mary-Corwin Hospital, 
Pueblo, Colo., the pharmacy has an 
ideal location directly off the passage- 
way Cutting at right angles the center 
hallway leading from the front en- 
trance. It adjoins the emergency room 
and outpatient clinic. Across from the 
pharmacy suite is the doctor's library 
where each week two sales representa- 
tives are permitted to display new 
products to interns and doctors. 

The main pharmacy room has a 
central table surfaced with stainless 
steel and equipped with four drawers 
providing setup for individual opera- 
tion. Two central drawers could ex- 
pand this area into a six-drawer unit. 
At present these extra drawers hold 
the Red Book, Want Book, a dupli- 
cate list of floor supplies used on each 
ward, a formulary and a notebook. The 
last records the demand for new prod- 
ucts and is presented periodically to 
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the formulary committee for the pur- ° 


pose of approving drugs to be included 
in a formulary supplement, issued from 
time to time. 

A Schwartz cupboard consisting of 
Schwartz sections and drawers not only 
stores adequately all medicinals cur- 
rently needed, but has sufficient re- 
serve space for future requirements. 
Elsewhere in this main pharmacy the 
liquids, ampules, tablets and various 
specialties are arranged alphabetically 
in separate areas. 

A pneumatic tube makes it possible 
to handle immediate needs promptly. 
Medications and many credits are serv- 
iced by the tube, through the use of 
mailing containers. A plastic-covered 
bin nearby is used to hold surplus cot- 
ton and packing materials for protec- 
tive wrapping of glass containers. 
Hence little breakage occurs in the 
pneumatic tube system. 

Federal law requires that the phar- 
macy be the pneumatic reject station. 
At times compliance entails incon- 
venience, but members of the phar- 
macy staff are impressed with the 
necessity of getting stray requisitions 
to their destination promptly through 
messenger service, pneumatic tube or 
dumb-waiter. Carelessness could have 


by SISTER MARIE AMADEA, S.C. 
St. Mary-Corwin Hospital 
Pueblo, Colo. 


serious results, such as delaying lab- 
oratory reports pertaining to emer- 
gency surgery. A telephone call to the 
secretary of the superintendent of 
maintenance secures an immediate re- 
sponse for repair work on the pneu- 
matic tube. Unlike other repairs, it 
needs no requisition for service. 

The pharmacy dumb-waiter is lo- 
cated exactly in the center of the hos- 
pital. It extends to all floors and to the 
large basement storeroom directly be- 
neath the pharmacy. 

In the pharmacy proper are four 
easily-handled carbuoys, each contain- 
ing a five-gallon jug of distilled water. 
The top surface of the housing cabi- 
net provides area for placing unfilled 
baskets. Directly behind the carbuoy 
cabinet is a large fire door arranged 
with a pulley so that fire would melt a 
restraining lead bar, automatically re- 
leasing weights to close the door. 

A large cupboard accessible to the 
pharmacy also opens to the outside 
passageway for the convenience of the 
night supervisor. A dozen of most 
tablets as well as small quantities of 
liquids and other medicinal supplies 
are stocked in this cupboard. Pharmacy 
requisitions initialed by the night su- 
pervisor are left here to direct replace- 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


‘“‘Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. .. and permits full use of electrocautery and x-ray during anesthesia because 
“Fluothane”’ is nonflammable, nonexplosive. 


“FLUOQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 
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a 
In. peptic ulcer “. . . chymotrypsin (Chymar) 


offers a new approach to | 

the treatment of peptic ulcer.” | 
All symptoms disappeared and | | 
complete healing occurred in 49 out of | 
54 cases where Chymar was used | 
together with other agents and in 21 | 
‘ingles out of 24 cases in which Chymar | 
ie was used alone.! | 


2? [a 


in wounds 





. acts as a remarkable anti- 
inflammatory agent.’’ 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’’3 





the superior anti-inflammatory enzyme 





CHYMAR 


Buccal + Aqueous « Oil 
controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption, Bottles of 


10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR~— Suspension of 
crystallized chymotrypsin in oil for 





intramuscular injection. Vials of 5 ce. 
Enzymatic activity, 5000 Armour 
Units per cc. 


® the 
systemic route 


to faster healing 1. Mozan, A. A.: Postgrad. Med. 


| i) 26:542, 1960. 2. Fullgrabe, E. A.: Ann.New 
at any York Acad. Sc. 68:192, 1957. 

Le 3. Moore, T. T. : Brit. J. Plast. 
location Surg. 1/ :335, 1959 


ARMOUR PHARMACEUTICAL COMPANY °¢ KANKAKEE, ILLINOIS 


24 tablets. Enzymatic activity | 


ments by the day staff. A notebook 
holds an indexed alphabetical list of 
night cupboard supplies. For listing 
or arranging her supplies the super- 
visor can use the sliding leaf that may 
be extended out from the center sec- 
tion of the cupboard. Any biologicals 
or drugs that require refrigeration are 
kept in a small locked metal box in the 
emergency room. 

Off the main pharmacy is a smaller 
room containing an air conditioner 
servicing the suite. A large biological 
refrigerator stores biologicals and _re- 
frigerated items in proper order. On 
the wall beside the hall entrance door 
is a large cork bulletin board on which 
hospital communications, new drug 
brochures and other items are currently 
posted. A narcotic cupboard and shelv- 
ing space for stock tablets complete 
this section. 

A Hauserman partition separates 
the next room into two commodious 
offices for the chief pharmacist and the 
secretaries. In the former there is a 
file drawer for correspondence cover- 
ing alcohol, narcotics and drug com- 
panies. Another drawer contains cur- 
rent articles on pharmacy and miscel- 
laneous material. Although full infor- 
mation on current drugs is kept in the 
main pharmacy, much is filed here on 
index cards for easy reference. 


Cost Accounting 


Cost accounting is enforced in the 


| pharmacy, as throughout the hospital. 


A card is kept on each patient and 
posting is done in the pharmacy. At 
the time of dismissal of a patient one 
total is sent to the business office. All 
credits are returned in a small brown 
paper bag to which is attached a phar- 
macy requisition marked “credit,” indi- 
cating the exact total of the contents 
within the sack. Drugs less than one 
dollar in value are not credited to the 


_ patient. 


A purchase index keeps all pur- 


chases entered under name of the ar- 


ticle, date, company and cost indicated 
on the invoice. Here also are filed no- 
tations of merchandise returned for 


| credit. 


| 


There is also in the department a 
large storage unit for gallons, stock 
ointments, sundries, supplemental nu- 
tritional products and other stock 
items. Down two-thirds of the center 
of this room there extend, back to 


| back, two cupboards for gallon stor- 


age. One corner of this room contains 
a stainless steel sink. An inner door 
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Radiator heat can't do It.ee 
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Sunlight can't do Itece 





With “Scotch” Brand Autoclave Tape 
only your autoclave machine can 
make these markings appear! 





“SCOTCH” BRAND HOSPITAL AUTOCLAVE UNMISTAKABLE MARKINGS appear only after 
TAPE NO. 222 sticks at a finger touch, seals linen or this tape has been subjected to correct levels of heat 
paper packs surely. It's faster than pins or string and and moisture found in autoclave. No danger of these 
you can write on this tape with pencil or ink. Peels off markings being accidentally activated by radiator 
clean without leaving sticky residue. heat, sunlight, a dry air pocket in a faulty autoclave. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 





Piianesora ]finine ano ]Yfanuracrurinc company 


Ln 
«++ WHERE RESEARCH IS THE KEY TO TOMORROW (3M 
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of this room opens into an alcohol 
storage vault built according to gov- 
ernment specifications. It contains an 
explosion-proof light and is equipped, 
as are all of the rooms in the pharmacy, 
with sprinklers. 

In the basement storeroom are a 
sink, drainboard and various pegboard 
stands for drying vials and bottles. 
There is a large refrigerator for storing 
bulk injectable antibiotics while steel 
shelving provides adequate bulk stor- 
age space. As a safety measure glyc- 
erine, mineral oil and isopropyl alco- 
hol are placed on wooden platforms. 


A special ether vault was built in an 
area adjoining the main hospital plant. 

Light aluminum baskets are used 
for service to 16 wards and the three 
service departments—laboratory, x-ray 
and operating room. Daily, except 
Sunday, a messenger picks up and de- 
livers these pharmacy baskets, since 
drugs are issued periodically through- 
out the day. Only a three-day supply 
of a drug may be ordered. To keep 
Sunday work at a minimum with only 
necessary and new orders filled, those 
sent in on Saturdays are doubled if 
necessary. An admission pack con- 


How did JEWETT 


become the world's 
largest manufacturer of 





MORTUARY REFRIGERATORS ? 





It is now more than 40 years since Jewett built its first mortuary 
refrigerator. Today, with a wealth of know-how, and a complete under- 
standing of the needs of hospitals, the Jewett mortuary refrigerator 
has become the standard of the industry and is accepted throughout 


the world, 


Some of the features that have made the Jewett preeminent are as 
follows: interior of white vitreous porcelain; sectional design allows 
for any capacity or arrangement desired; telescopic carriages and 
removable stainless steel] trays provide quick, easy access to cadavers; 
custom-made adaptations to fit any area or to provide refrigerator and 
freezer combinations easily arranged. 


ILLUSTRATED LITERATURE 


Mortuary specifications free on request. 
You will also receive our new brochure 
showing Blood Bank, Biological, Milk 
Formula Refrigerators, Cracked Ice Bins 
and Autopsy Tables. Specify booklet 
No. 1259A. 


JE 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 
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FREE PLANNING SERVICE 


If your hospital is contemplating a 
mortuary refrigerator installation, 
our engineers will make layouts and 
estimates for you without obligation. 


BUFFALO 13, NEW YORK 


REFRIGERATOR CoO., INC. 
4 LETCHWORTH STREET 


sisting of a clear plastic bag containing 
a box of wipes, tooth brush, tooth 
paste, comb and lotion is issued to each 
patient. 

A registered nurse must come to the 
pharmacy wimdow only once daily to 
sign for narcotics, hypnotics and the 
floor supply of penicillin. The latter 
are handled on an exchange basis, 
empty bottles replacing the full supply. 
Among important records are a per- 
petual narcotic inventory and a sheet 
of standard supplies on the floors. A 
duplicate of the latter is signed by the 
chief pharmacist and the supervisor of 
each department to be kept posted on 
the department. A small standard 
metal box contains all emergency sup- 
plies for this setup. A registered phar- 
macist visits all nursing units peri- 
odically to check and collect surplus 
stock to be returned to the pharmacy. 

A Medical Arts Building which ad- 
joins the hospital has 32 office suites. 
Opposite the main entrance, for the 
convenience of outpatients, there is a 
small but completely equipped phar- 
macy. The Gannon cupboard system 
effects the storing of adequate inven- 
tory in a limited space. 

The pharmacy is open daily from 
8 am. until 7 p.m., but on Sundays 
and holidays from 10 a.m. until 7 p.m. 
A registered pharmacist is on duty at 
all times in the main pharmacy as well 
as the annex pharmacy in the medical 
arts building. 

New products are an ever-increas- 
ing problem in the drug field. All new 
products and samples are kept on a 
New Product Shelf until demand 
places an item in the formulary. It is 
then moved to the permanent stock 
area. New products are obtained as 
the demand arises until the formulary 
committee rejects a drug. After a copy 
of their listing has been sent to all 
nursing units the pharmacy no longer 
assumes the responsibility of obtain- 
ing these drugs. 

The pharmacy staff maintains pleas- 
ant, codperative relations with sales 
representatives as well as local drug- 
gists, so that each may depend upon 
the other when the need arises. Anti- 
biotics and large scale purchases are 
obtained on a bid basis in order to se- 
cure the best possible price. 

Like all hospital business, pharmacy 
has become an ever growing operation 
and responsibility. Pharmacists must 
recognize the dedicated aspect of their 
profession, their part on the hospital 
team and the need to keep abreast of 
continual change and progress. * 
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PLASTICS CO. 


TEE 


Another first by Lab-Tek! 


Unique, disposable urine system is unmatched for low cost, 
convenience and accuracy! Each unit is used in multiple 
steps of the laboratory analysis. 


LOW COST—minimizes unit cost ... reduce laboratory labor. 


CONVENIENCE—No specimen transfer required. All collecting, 
testing and recording are combined into one compact system. 
Each disposable urine tube carries the specimen from collec- 
tion through all of the testing procedures. 


ACCURACY —The urine tube cap has a convenient record tab 
for patient name and testing data. Error possibility is re- 
moved! Microscopic optical window in the recessed cap per- 
mits convenient micro examination. 











See your Lab-Tek dealer for sample and details or mail coupon. 


Please send samples of the new Lab-Tek Urine System. Dept. 11HP 














ili Title LAB-TEK 

PLASTICS CO. 
Organizati 35 E. Burlington 
Addre Westmont, Ill. 
City. Zone. State. 


( ) Have representative call 


MANUFACTURERS OF PLASTIC LABORATORY PRODUCTS 
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HOUSEKEEPING 


Hurricane Donna 


HOSE WHO WORK in_ hospitals 

have discovered that even emer- 
gency situations give rise to familiar 
patterns. In time of emergency, hos- 
pitals gear almost by reflex into stand- 
ard routines, the products of long ex- 
perience. Once in a while, however, 
events that prefigure disaster appear on 
the scene to challenge human endur- 
ance and well-ordered efficiency. Such 
an event was Hurricane Donna which 
swept out of the South Atlantic in 
September of this year. This is the 
story of how the housekeeping depart- 
ment at the University of Florida 
Teaching Hospital in Gainesville pre- 
pared to meet that challenge. 

On the morning of Saturday, Sept. 
10, “Donna” struck Miami and the 
tropical keys extending into the Gulf of 
Mexico. The hurricane already had 
exacted a toll of more than 100 lives 
in Puerto Rico as well as a score in the 
Leeward Islands. Winds were recorded 
at 92 mp.h. with gusts reported as 
high as 100 and 115 m.p.m. At 2:10 
p.m. the storm was centered on the 
southwest Florida coast. Advisory 
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warnings estimated that the storm 
would pass over Lakeland, some 137 
miles due south of the university hos- 
pital, about 11 p.m. 

At 2:15 p.m., the executive house- 
keeper was placed on hospital alert by 
L. R. Jordan, director of the teaching 
hospital. She in turn relayed instruc- 
tions by telephone to a trainee house- 
keeper at the hospital to start recruit- 
ment of personnel. These people were 
advised accordingly: If on duty, they 
were to report to the Housekeeping 
Office for instructions and, if unable 
to stay 24 hours or more without re- 
turning home, were to report off-duty 
at the regular time and return to the 
hospital before 9 p.m. when high winds 
might make travel dangerous; if off 
duty, they were to report to the hos- 
pital as soon as possible and at the 
very latest by 9 p.m. All were told to 
come prepared to remain 24 hours. 

At 3 p.m., the executive housekeeper 
arrived at the hospital and checked the 
list of recruits. Factors considered in 
recruitment included sex, abilities, tem- 
perament and family considerations. 


Personnel asking to be excused from 
this special duty because of pregnant 
wives or young children at home were 
relieved. No trouble was encountered 
in securing 23 persons in correct cate- 
gories for maximum service. The final 
recruitment list included: One head 
houseman, two soiled-linen attendants, 
two linen room attendants, 10 house- 
men and eight maids, in addition to 
the executive housekeeper, the trainee 
housekeeper and a secretary. 

The executive housekeeper then re- 
ported to the administrator. Latest ad- 
visories predicted that the storm would 
strike the university area during the 
early daylight hours of the next day. 
Preparations were made for the follow- 
ing eventualities: 1. The Saturday 
night shift due to leave the hospital at 
8 am. the following morning might 
not be able to go home due to high 
winds and flooding; 2. The Sunday 
morning shift due to arrive on duty at 
8 a.m. might be unable to come to the 
hospital due to high winds and flood- 
ing; 3. The Sunday afternoon shift 
might be unable to report at the hos- 
pital due to flooding, broken power 
lines, fallen trees, etc., and 4. Local 
casualties might be high and the census 
could be augmented should there be 
an influx of evacuees from hospitals 
south of the university area. 

Space for sheltering new patient ad- 
missions was assigned the officers con- 
cerned. The executive housekeeper’s 
task was to list space for house em- 
ployes remaining on duty plus em- 
ployes being called in for special duty. 
This would include quarters for the 
medical, technical, nursing and service 
staffs. 

Housekeeping records showed the 
exact numbers of beds available in the 
eight areas of the hospital, one of 
which was a 64-bed floor not yet 
opened to service. A glance at the 
ambulant area census sheet showed a 
number of free beds there. Four other 
areas were quickly listed where “make 
do” facilities were available: lounges 
with long couches that might serve as 
beds and areas where some 80 plinths 
could be used as temporary beds. The 
administrator assumed responsibility 
of bed assignment for the professional 
staff; the executive housekeeper as- 
sumed responsibility of bed assign- 
ment for service department staff. 

At 4 p.m., the doors to the new 64- 
bed floor were opened and work was 
begun preparing 25 patient rooms. 
This involved the unwrapping of mat- 
tresses already on the beds, the wash- 
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Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 


IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphlet, “A Suggested Plan of 
Infection Control in Hospitals,” is free 
and full of valuable information. 


Where research leads to better products... ih U one Ti On GTO i 


HUNTINGTON <> LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « In Canada: Toronto 2, Ontario 














For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #405 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 





224 W. Washington Street 
Milwaukee 4, Wisconsin 
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ing of the beds and furnishings, mak- 
ing beds and cleaning and setting up 
the bathrooms. By 4:30 p.m., the flow 
of personnel going home and those 
coming to work on hospital alert 
began. As each housekeeping em- 
ploye arrived, he or she was checked 
off the list and assigned to work either 
on the 64-bed floor or in the linen 
room. 

At 6 p.m., there was a dinner break 
for personnel who had continued work- 
ing on hospital alert after the end of 
their regular shift. Usually, the Satur- 
day dinner is the quietest time of the 
entire week in the hospital cafeteria, 
but this night there was a busy air of 
controlled excitement. In many of the 
groups, there was talk about the prep- 
arations going on in the various de- 
partments. Central sterile supply was 
making up packs and trays to the limit 
of available supplies; surgery was uti- 
lizing its full complement to double 
check for readiness; inhalation therapy 
was setting up equipment for instant 
distribution, and the emergency room 
had increased its linen supply. Ac- 





Mrs. Vestal’s monograph on 
hospital housekeeping procedures 
has been revised and is now avail- 
able. Copies may be ordered at 
$2.00 each, prepaid, directly from 
Mrs. Anne Vestal, University of 
Florida, Gainesville, Fla. 





tually, however, except for dietary and 
housekeeping, pre-storm departmental 
activity was minimal. 

By 7 p.m., a list of everyone who 
was to “sleep in” had been completed. 
The executive* housekeeper, chief unit 
manager and director of the clinics 
were taking turns periodically check- 
ing the latest news and relaying in- 
formation to and from the adminis- 
trator. Within an hour the switch- 
board operator began announcing at 
intervals directions to the hospital alert 
staff to report to the administrator's 
office for bed assignments. 

Preparations on the 64-bed floor 
were nearing completion and house- 
keeping personnel were assigned to 
duty in those areas which would be oc- 
cupied by service personnel. This en- 
tailed clearing of floor areas, covering 
floors with old sheets, placement of 
mattresses on the sheets, covering of 
mattresses and distribution of pillows 
and blankets. At 11 p.m., the execu- 
tive housekeeper began making bed 
assignments for service personnel. 
Central supply, housekeeping, nursing 
and dietary women aids were to sleep 


in an in-service education classroom; 
housekeeping, dietary and nursing 
male aides were to sleep in a secluded 
area in the radiotherapy department. 

By 12 midnight, the outdoor air 
was hot, humid and very still. But, the 
hurricane had swerved northeast. The 
hospital was no longer in its predicted 
path. For those who were still up and 
about, there was almost a let-down 
when this news was announced. How- 
ever, the chief engineer and executive 
housekeeper kept vigil for awhile in 
the lobby watching the lights flicker 
on and off, ready to bring the emer- 
gency generator into play should the 
light fail completely. 

By 6:45 the following morning, it 
was Clear that the threat of Donna had 
passed. The executive housekeeper and 
two maids passed out soap and towels 
to the “sleepers-in.” Breakfast was held 
and the morning shift manned. An in- 
formal council of departments con- 
vened in the administrator’s office and 
decided that the hospital alert person- 
nel could go home and that housekeep- 
ing should “undo” all the emergency 
housing that had been set up. This 
latter was accomplished by 12 noon. 

Actually, there was only one casualty 
from Donna—a man who went to sur- 
gery for a craniotomy following an ac- 
cident on a road that had been washed 
out by heavy rains. But, even though 
the hurricane did not strike the hos- 
pital area, it did serve as a useful les- 
son. It showed that a written disaster 
program becomes but a point of de- 
parture for action when “the real 
thing” comes and that the housekeep- 
ing department could muster in short 
order when the need arises. The event 
also served as a disaster program prac- 
tice for accreditation purposes in ad- 
dition to raising the department morale 
to a new high. 

The threat posed by the hurricane 
also demonstrated the problem which 
can arise in controlling the influx of 
“outsiders” when a hospital is on alert. 
Last rounds at midnight showed that 
hospital aides whose families lived in 
substandard housing had brought their 
small children to the hospital lounges 
for shelter. During the period of im- 
pending disaster, there also were many 
pregnant women who presented them- 
selves at the hospital seeking shelter. 
Although high schools and other sub- 
stantial buildings in the area had been 
made available to the public, the ten- 
dency had been to come to the “most 
important building in the community” 
—the hospital. * 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER /29 


(brand of triparanol) 


---the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol with-n the body. 


»-ereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eeenoO demonstrable interference with other 
vital biochemical processes reported to date. 


»eetoleration and absence of toxicity established 
by 2 years of clinical investigation. 


«e-convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


‘coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


cep THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 
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New, Improved Magee Bassinet now has 100 


accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
care; occupies only 6 square feet. 

Ideal for “‘in-nursery” and “‘rooming-in”’ care. 

A cubicalized nursery in itself. Model P9913. 


P9904 —Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900—Bethlehem Model P9901— Angelus Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 
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Nations Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital Tested 
Designs Developed by Recognized Authorities 
on Modern Individual Care 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 


hospital department. Related equipment and Functional in Design 
accessories, too, are designed in complete The designs shown here are representative 
harmony with Alumiline. of what thousands of modern hospitals have 


asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


Maintenance-Free Materials 

Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 


and easily cleaned, < ‘ver tarnishes. Stain- , 
y d, and never tarnishes. Stain a re on 


less steel used has No. 4 satin finish—non- tions of Alumiline, consult your 
glaring, shows no fingerprints. All-welded, new 804-page Aloe General 
rigid H-frame construction guarantees sturdy Catalog. If this unique and 


world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


strength for life. 





F7170— Aloe Explosion- 
Proof Infant Incubator 





A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Louis 3, Mo. 


18 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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LIBRARY SERVICE 


Medical Library Policies 


INCE THE QUESTION of Financial 

Records, Statistics and Budget, as 
used today, is often interpreted through 
its application to the Hospital Library, 
it is not out of order to distinguish 
the three separate libraries which fall 
into this category—namely the medi- 
cal library, the nurses’ library and the 
patients’ library. However, this article 
is concerned with the medical library, 
as such. 

The late Malcolm T. MacEachern in 
Hospital Organization and Manage- 
ment notes that: “The Medical Library 
is an independent department making 
its own contribution to the training of 
interns and residents and to the care of 
the patient.” 

The purpose of the library is to make 
easily available to members of the staff 
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medical literature presenting standard 
procedures as well as that which is de- 
scriptive of the most recent develop- 
ments in medicine, surgery and the 
specialties represented in the services 
of the hospital. Textbooks and refer- 
ence works of recent edition are essen- 
tial for ready reference with respect to 
standard procedures. However, since 
new developments are presented first 
in current journals, each hospital medi- 
cal library should be equipped with 
a broad selection of journals covering 
the literature of the last five-10 years 
and with the indexes which will make 
the contents of those journals evident. 
The size of the collection will depend 
upon the size of the hospital, the avail- 
ability and use made of other library 
facilities, and the specific staff needs. 


Mercy Hospital 
Buffalo, N. Y. 


When the physician or surgeon, the 
intern or resident, reviews critically a 
medical or surgical treatment in ad- 
vance of its administration, or studies 
an unusual condition for which treat- 
ment is contemplated, that library is 
making a direct contribution to the 
care of the patient, comparable to the 
service afforded through the considera- 
tion of a pathological report in the 
course of an operation. In connection 
with more extensive studies, the medi- 
cal librarian does much of the basic 
literary searching for data by supply- 
ing references, texts, journal articles 
and translations upon specific subjects 
as needed. These services of the med- 
ical librarian make available to stu- 
dents, teachers, interns, residents, prac- 
titioners and research men the materials 
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which have been previously or cur- 
rently published. In a word, the medi- 
cal librarian organizes his collection 
so that he may bring the medical lit- 
erature of the world to his constituents. 

Janet Doe in “Library Standards,” 
Medical Library Practice, observes that: 
“The essentials for an approved intern- 
ship require that the hospital provide 
a library which shall be ‘properly super- 
vised’ and make readily available. . . 
current issues of representative medi- 
cal journals covering the major clinical 
fields in addition to a useful collection 
of recent editions of standard texts, 
monographs and reference books.” 

Hospitals seeking approval for resi- 
dencies and fellowships should main- 
tain an adequate medical library con- 
taining authoritative books and mono- 
graphs of the latest editions with 
needed medical journals in the fields 
of medicine in which the residencies 
are conducted and with indexes of 
periodical literature. 

As regards Library Extension service, 
the librarian should be familiar with 
and have on file literature concerning 
the services offered to members of the 
medical profession by the Library and 
Department of Literary Research of 
the American College of Surgeons, the 
Library of the American Medical As- 
sociation, the Library of the American 
Hospital Association, the National Li- 
brary of Medicine, the Catholic Hos- 
pital Association, and through general 
inter-library loan. Each of these librar- 
ies offers a different type of service 
and, in order that the hospital medical 
librarian may adequately advise how a 
specific need can be met, he should 
familiarize himself with these services. 


Records, Reports and Statistics 


It is an accepted fact that as any 
business grows, so grows its system of 
records and accounting. Both of which 
denote performance, occurrence or 
conditions within the institution and 
its departmental structure. 

The following requirements neces- 
sary for application for approval of 
Internships or Residences or for a sur- 
vey by the Joint Commission on Ac- 
creditation of Hospitals substantiates 
the reasons why librarians should be 
burdened with statistics: A. In filing 
the applications to the A.M.A. for ap- 
proval of an Internship Program or 
Residencies, one finds the following in- 
corporated in the questionnaire under 
Item 4—Medical Library: 1) location 
of library—with description of avail- 
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able facilities; 2) personnel in charge; 
3) a functioning library committee; 
4) the number of medical books and 
monographs added annually; 5) the 
number of journals received annually 
and 6) a list of journals regularly re- 
ceived. B. The Directive forwarded to 
the hospital in advance of a survey by 
the Joint Commission on Accreditation 
of Hospitals recommended that among 
other sources of information the fol- 
lowing materials were to be on hand 
for the visitor; 1) Minutes of regular 
departmental meetings. . . with records 
of attendance; 2) a copy of the annual 
and monthly report of the hospital 
and departments, and 3) a report of 
statistics for a 12 month period. 

An uncomplicated method of charg- 
ing books, magazines and pamphlets, 
is beneficial. A daily record is kept of 
the number of books, magazines and 
other materials loaned, as well as the 
number of House and Medical Staff 
who use the library. These records 
cumulated regularly and compared 
with previous records show the increase 
or decrease in use of the library, and, 
to a certain extent, the type of use 
(reference, reserve book use, circula- 
tion, and so on). 

A record is kept according to the 
classification of books which makes it 
possible to determine the number of 
titles and volumes added to the collec- 
tion, and their cost, during any given 
period. A record of withdrawals is 
also kept. In addition, periodicals, 
yearbooks and the like, are recorded 
as received, bound and unbound mag- 
azine holdings are indicated. These 
records are used to determine the total 
number of titles and volumes in the 
library and in each class at any time. 
The shelf list is checked against the 
books on the shelves and with the cir- 
culation files periodically (as annually ) 
to determine what books are missing. 
Missing books are noted on the shelf 
list cards and a separate list of missing 
books is kept. 

The librarian regularly prepares re- 
ports of attendance, circulation, acces- 
sions, expenditures for books, reference 
work and similar information. This is 
available to the chairman and members 
of the library committee in order to 
keep them informed of the use made 
of the library. 

Every good business organization is- 
sues reports. It is important, therefore, 
to discover what statistical data are 
really needed. In most libraries sta- 
tistics relating to the following are 
likely to prove useful: accessions, book 


records (by number of titles, by num- 
ber of volumes, and by class), card 
records, records of kinds of material in 
holdings (books, serials, pamphlets, 
maps, etc.), circulation records, daily 
library attendance, to faculty, staff and 
occasional patrons, and bibliographies 
and reading lists compiled. Such in- 
formation may be of practical value in 
bringing out understanding and needed 
change or improvement. 


Budget Essentials 


The most important element in the 
financial picture of the library is the 
budget. It should provide a complete 
financial program for the year or bi- 
ennium which it covers. No two bud- 
gets could be expected to be exactly 
alike in content, form or presentation. 
Every library has its own peculiar 
budgetary problems. Such variables as 
the size and location of the library, the 
type of institution which it serves, the 
period covered by the budget, the 
physical arrangement of the library 
and the organization of library services 
—all these affect budgetary practices. 
Nevertheless, the essential elements of 
the library budget are the same. These 
elements can be reduced to funda- 
mental principles which may well be 
applied in developing any hospital |i- 
brary budget. 

The two main categories of the fi- 
nancial record are operating expendi- 
tures and revenue. Operating expenses 
are included under eight main head- 
ings: staff salaries, student services, 
books, periodicals, pamphlets, binding, 
rebinding, replacement, audio-visual 
material, photoduplication—Library of 
Congress cards, equipment, supplies, 
communication (postage, express, 
printing and telephone), travel, trans- 
portation, insurance and memberships. 
Revenue involves petty cash, overdues 
and fines, income from gifts and from 
endowments where such exist. 

The budget should show a detailed 
itemization of the several items of op- 
erating expense under the major classi- 
fications given. The final goal of the 
budget is a thoroughly objective finan- 
cial estimate of library needs built 
around the ‘educational research and 
service program of the hospital. 

No librarian can build a library col- 
lection with any degree of efficiency, 
take advantage of special purchasing 
opportunities or meet sudden demands 
without an awareness in advance of 
what the income will be. 

A careful study of the library's own 
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activities and work program provides 
the soundest basis for making budget 
estimates. Such figures as the librarian 
and his staff may obtain from a care- 
ful self-survey of the library’s activities 
are more telling than comparisons with 
other institutions. The librarian should 
be convincing in his statement of li- 
brary needs. At the same time he 
should keep in mind the numerous de- 
mands made upon the administration 
by other departments and the financial 
ability of the hospital. 

The budget is an outline of the li- 











brary program for a definite period 
expressed in terms of estimated expen- 
ditures allocated to specific phases of 
library operation. Through the budget 
administration has an important con- 
trol over library operation and service. 

When the information needed for 
making the estimates for the library 
budget has been assembled, the next 
step is the preparation of the budget 
estimate itself. No set rules can be laid 
down as a matter of necessity for each 
library to follow, but the following 
suggestions make for clarity and may 


Exclusive 
NEW DESIGN 


New Sizes 


Fine, advanced Sanette styling now gives your 
WASTE RECEIVERS a smartness of pro- 
fessional design never before available in 
products of this type. Capacities have been 
increased; you are offered a style and finish 
for every waste disposal need. 


PAIL HANDLE ALWAYS OUTSIDE 


Prevents Contamination from Infectious 


Waste ...a Patented Feature. 








Withcover closed, 
receptacle can be 
moved about with 
same handle. 


When pedal is 
depressed, pail 
can be removed 
without contact 
with contents, 


ALL-STAINLESS STEEL 
... for Sparkling 

Beauty and 

Wel silale Mm eelalolaahy 


The entire container, 
including the inner 
pail, is fabricated 
from highest quality, 
fine-grained stainless 
steel beautifully 
polished, satiny 
smooth, easily 
cleaned. Available in 
14, 18 and 22 quart 
capacities. Also made 
in enamel finishes 
with stainless steel 
covers. 

Nya 
write 
S-438. 


your dealer or 
oy am Ce) (0 a Om 


MASTER METAL PRODUCTS, Inc. 
Buffalo 5, N.Y. 


P.O. Box 95 e 
Trademarks Reg. U. S. Pat. Off. 


Copyright 1960 Master Metal Products, Inc 



















SANETTE 
WAXED BAGS 


The quick, easy way to 
dispose of contents and 
keep pail clean. Insist 
on the genuine, green 
Sanette trade marked 
bags . . . contain 50% 
more wax, 











increase the chances for acceptance and 
approval of the budget: 


1. The statement should show the total 
amount of money needed and the 
separate amounts for each major 
classification and subdivision of the 
budget. 

2. The opening pages of the budget 
statement may well contain a sum- 
mary table showing three things: a. 
the total amount needed and the 
amount for each major classification 
in the budget; b. comparative data 
on exp¢nditures of the library for at 
least two years previous to the cur- 
rent budget; c. a comparison of the 
proposed expenditurcs with those 
of the current budget year based on 
expenditures at the time the new 
budget is being prepared. These data 
and comparisons will be presented 
most clearly if they are arranged in 
columns. They should be shown in 
sufficient detail to reveal the various 
sub-divisions of the budget. 

3. Careful consideration of factors which 
might affect the income and expense 
for the ensuing year, e.g., a. status 
of hospital at time budget was pre- 
pared; b. probable situation in local 
community, viz.: closing or opening 
of additional plants in industrial area 
and flow of population; c. additional 
hospital facilities becoming available 
in the community; d. general condi- 
tion of business in the country; e. 
change in economic situation which 
might affect salary schedule. 

4. The statement should contain a brief 
analysis of the proposed expenditures, 
justifying the amount requested for 
each item in the budget. 

5. The statement should be neat, attrac- 
tive and brief. 


Types of Budgets 


Variable budgets are distinguished 
from fixed or allotment-type budgets 
in that the allowances for certain ele- 
ments of expense are made to vary in 
direct relationship to some major ele- 
ment of the hospital, e.g., professional 
salaries. The theory behind the vari- 
able or flexible budget is that the 
average hospital is too dynamic, too 
volatile to permit the plotting of a 
course on an evenly divided monthly 
basis. Under a fixed-budget plan, the 
total expenses are projected for a year 
in advance. The variable budget con- 
cept recognizes the dynamic quality 
inherent in a modern hospital opera- 
tion. It acts like an elastic band, 
stretching out during periods of peak 
demands and contracting again when 
the peak has passed. The theory be- 
hind the variable budget is that some 
expenses will rise in relationship to 
salaries or patient care. These expenses 
are known as fully variable charges. 
Other expense items may be -affected 
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MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 


GOLDEN VALLEY, MINNEAPOL 7. MINNESOTA + LIGERTY & 


Please arrange an early demonstration of the 
new Motorola/Dahlberg I.ID. Nurse Call 
and Electronic Televiewer Systems. 


MOTOROLA 





*INSTANT IDENTIFICATION 


With the new Motorola/Dahlberg I.ID. Nurse Call, the 
nurse knows instantly if a call is routine, PRIORITY 
or emergency. 

Doctor or nurse may place any patient on PRIOR- 
ITY call by just touching a switch. All his calls are 
then received at the nurse control station ahead 
of all others. 

When any of the three types of calls come in, the 
patient’s room number and bed designation appear on 
the ‘Digital Read-Out” panel of the Nurse Control 
Station. She simply picks up the phone and talks 
privately with the patient. 

Best of all, the I.ID. System combines with the 
totally-new Motorola/Dahlberg Electronic Televiewer 
system. You’ll want a demonstration of these dramatic 
new systems. To make sure you see them soon, return 
this coupon now! 


DAHLBERG 


HOSPITAL COMMUNICATIONS SYSTEMS 


GOLDEN VALLEY, MINNEAPOLIS 27, MINNESOTA * LIBERTY 55-3721 























only in part by variations in the per- 
centage of occupancy of the hospital. 

As previously indicated, a budget is 
a financial statement of the estimated 
revenues and expenditures of an in- 
stitution for a definite period of time. 
It represents a logical, comprehensive 
and forward-looking financial program 
for the coérdination of the activities 
of the library. It also serves as a fore- 
cast of the means for carrying the plan 
into effect. 

In addition to the amount allocated 
in the budget, the library may also be 
granted a contingent fund, held by the 


Armstrong eo 


Hand-hole type Baby Incubator 










The Gordon Armstrong Co., Inc. 





Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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hospital for the purchase of library ma- 
terials over and above the regular needs 
or requirements. 

Properly developed and adminis- 
tered, the departmental budget can be 
of great assistance in codrdinating ac- 
tivities toward desired objectives, pro- 
viding control of expenditures, elimi- 
nating waste and measuring the ef- 
ficiency of library staff and administra- 
tion in its program of research in be- 
half of better patient care through ad- 
vances in medical and nursing educa- 
tion. 

By definition, purchasing is to ac- 





The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


Write, wire or phone us collect for complete details 


4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 


3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 
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quire, buy or obtain by payment of 
money or its equivalent. As regards 
libraries, it includes the acquisition of 
books, periodicals, furniture, equip- 
ment and all other materials necessary 
for the organization and administra- 
tion of an active library service pro- 
gram. The usual routine for the pur- 
chase of books, periodicals and supplies 
is fairly simple in a hospital library. 
It is necessary that the librarian be 
aware of discounts on library pur- 
chases, which may fall in two cate- 
gories: discéunts of a small percent- 
age on the total amount of the invoice, 
usually granted when invoices are paid 
promptly, and discounts of a large per- 
centage of the prices of individual 
books included in the invoices. Since 
the small discount is not allowed un- 
less payment is made within a given 
period, the librarian is obligated to 
check invoices promptly and turn them 
over to the business office for payment. 
The second type of discount is that re- 
ceived from book dealers on books. 

It is evident that no thought may be 
given to acquiring materials until one 
is aware of the allocation of funds 
available. Hence, it becomes necessary 
to consider the question of budget. 


Purchasing Policies 


Before acquisitions are begun, it is 
important for the librarian to work out 
a general policy which will meet the 
needs of the various departments and 
specialties emphasized in the hospital 
which he services. The librarian 
should compile a list of what he con- 
siders desirable additions, replacements, 
later editions, etc., in accordance with 
the policy established. Voluntary or 
solicited recommendations of the med- 
ical staff should be given priority and 
consultation with the library commit- 
tee is advisable. Sources of information 
about new books may be found in re- 
views given in medical journals. Other 
sources include publishers’ annotated 
catalogs and recent additions to library 
holdings in larger hospitals. 

It is essential that the library in a 
teaching hospital should own or make 
available such books, periodicals and 
other materials as are related to its in- 
structional and service programs. 

In institutions of higher education 
in the specialities eg., medicine, serials 
form an intrinsic part of the library 
collection. Authorities in the library 
field have offered diversified definitions 
of the word “serial.” The term as clari- 
fied in the broader sense by Guy R. 
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, important FOOD SERVICE news 
Regular 
Special 


Liquid: 


The all new Nutting FOOD-a/a-CART System 


ends “DIET TRAY CONFUSION!” 


Salt-free ‘ ? . 
oe Here for the first time is a food service system 


that ends one of the biggest problems facing 
dietitians . . . “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 
to provide one oven drawer for every serving tray! 


Diabetic 


Low residual 


soft “2 & This exclusive FOOD-ala-CART feature ends 
Oo x. “Diet Tray Confusion” and makes spot checking 
eee easier —more accurate. It also speeds tray assembly 
' — makes it simpler. 
Ca ae il 


are Only the new FOOD-ala-CART system 


ilocos 











_ vce @ ONE OVEN DRAWER FOR EVERY SERVING TRAY 





| ae offers all these features! 


*) fe, 





y ie =. a ends “diet tray confusion.” It’s the easiest to use 
ie a food service system you have ever seen. 
Nel. : @ FROZEN FOOD SECTION keeps frozen desserts 





{ 4 j s ; served in sliced form, in ramekins or similar contain- 
; ers frozen; even ice cubes won't melt. 








@ ALL FOODS are served at dietetically accepted tem- 


























‘} oe i peratures for maximum patient ‘meal appeal.” 

‘es oe @ VERSATILE INTERIOR — Easily changed to accom- 
al é » | modate 3 different tray sizes; no tools are needed. 
| es) Ue ‘ Can also be changed to handle from 16 to 24 trays. 
= &- a oA a Interior can be easily and entirely cleared for 

, i os { : steam cleaning. 
| oy | ie a EN @ ROLLS EASILY —Large ball-bearing wheels with 
ke i. aati come VA non-marking rubber tires especially compounded 
i 7 : for easier starting, easier rolling. 
\* wt @ COMPACT SIZE makes FOOD-ala-CART easier to 
AND handle. Clears any hall, door or elevator opening. 
PATENT APPLIED FOR ae 
Dietitians who have seen the FOOD-ala-CART @® SAFER —Center hung door panels do not extend 
system say it’s the easiest to use equipment beyond cart when open. 
they have ever seen. Its design is based on a 
“ ; f «ee @ EASIER TO USE— EASIER TO SEE CONTROLS — 
comprehensive research study Peace dieti- There’s no guesswork about this cart. All controls 
™\ _tians. These dietitians told us it’s not the fix- are up in plain sight, easy to see. Simple switches 
ing of the food but the serving that is the big turn “ON” and “OFF”. Refrigeration and heat 
problem. The Nutting FOOD-ala-CART an- controls are pre-set — require no adjustment by user. 
swers the serving problem best because it 
FOOD simplifies it, ends “diet tray confusion,” keeps Everyone is happier with FOOD-ala-CART! Pa- 
-ala- foods appetizing, refreshing, delicious tasting tients, physicians, nurses, aids and dietitians, all like 
CART right to the patient. It is truly the new standard the way FOOD-ala-CART eases preparation, keeps 
wor coup of fine food service for hospitals. foods appetizing and simplifies serving. 
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FOOD-ala-CART 
Nutting Truck and Caster Company 
1036 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information 
about FOOD-ala-CART. 






Name. 
Name of Hospital 
Address 
City 





























Lyles in The Administration of the 
College Library, p. 374, will be offered 
to meet present needs. “A serial has 
been defined as any publication, 
whether issued at regular or irregular 
intervals, with some scheme for con- 
secutive numbering, and intended to 
be continued indefinitely. By defini- 
tion, then, serials include annals, mon- 
ographs and government publications 
in series, periodicals, almanacs, year- 
books, proceedings and transactions.” 

Since periodicals, the backbone of 
the medical library collection, are es- 
sential in the support of research, spe- 


cial care should be taken to determine 
the comparative usefulness of indi- 
vidual titles. Those most often referred 
to are most important in a given situ- 
ation. However, it is essential that 
other titles with allied subject content 
should be available, if both the house 
and medical staffs are to develop a 
broader perspective and better under- 
standing of the subject under discus- 
sion or study. The selection of peri- 
odicals involves a continuing budgetary 
item, as well as annual binding costs 
and housing. The library will want 
to complete its back files of the journ- 
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als important to both the teaching and 
service staffs. 

Any journal selected for this pur- 
pose must be of such stature that the 
leading medical libraries would include 
it in their holdings. It should be in- 
dexed in the Qwarterly Cumulative 
Index Medicus, the Current List of 
Medical Literature, both of which have 
been discontinued, or the Index Medi- 
cus, or any other representative index. 


Market Sources 


Before considering where to buy 
medical books, the librarian must know 
about discount possibilities and the 
reasons for the high cost of scientific 
books. The short life of many books 
may influence the purchase policy of a 
library. 

The discount rate for scientific books 
given to medical libraries is neces- 
sarily small, averaging ten per cent in 
contrast to that for non-scientific 
works, which averages twenty-five to 
thirty per cent. The cost of producing 
a scientific book is high due to its 
limited market, expensive editorial and 
production costs, and illustrations, es- 
pecially those in color. 

Hospitals, as well as college and 
university libraries, obtain most of 
their acquisitions through several, if 
not all, of the following sources: pub- 
lishers, book jobbers, local booksellers 
and subscription agencies. Each has 
special advantages for certain types of 
purchases. 

True, a publisher may offer a worth- 
while discount. However, in institu- 
tions with limited staffs, who are at- 
tempting to accomplish more on the 
educational level, the increased paper 
work involved from contacting many 
publishers is economically unsound as 
regards use of time, effort, money and 
personnel. On the other hand, one 
should consider the advantages of or- 
dering the following direct from the 
publisher: a liberal examination period 
for books requested “on approval,” 
“rush orders” if the publisher is not 
too far distant, and pre-publication 
orders. Generally, the same rate of edu- 
cational discount is offered either from 
the publisher or the local book store. 

Book jobbers may be considered as 
clearing houses for the book order 
and in a position to expedite the pur- 
chase from all publishers. The jobber 
is able to give a more substantial dis- 
count on bulk orders. He may also be 
prepared to handle smaller items on 

(Concluded on page 116) 
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Todays low-cost way to automate 
your hospital requisitioning is with 
Keysort Data Processing 


For fast, accurate ordering, recording and billing of 
hospital services —for up-to-the-minute reports in any 
number of areas such as income analysis, patient-day 
statistics, service department statistics, expense distri- 
bution — Keysort is the data processing system to use. 

The reasons are many. No restrictive procedures; min- 
imum training; remarkable economy; simplicity of in- 
stallation and operation. 

Keysort, in fact, is the only automated data process- 
ing system flexible enough to fit your hospital as it stands 
and as it grows. It is the one system adaptable and af- 
fordable to hospitals of every size. 

With Keysort you use Requisition-Charge Tickets — 
mechanically created for fast, easy sorting. Figures are 


automatically tabulated, results summarized direct to 
reports without transcribing. There’s less writing for 
nurses, less work for the business office. 

Result: Keysort automates your data processing to 
give you the meaningful on-time information you need 
to provide better patient care. Monthly, weekly, daily. 
And at a cost well within your hospital’s budget. 

Your nearby Royal McBee Data Processing Systems 
Representative has had a wealth of experience in solv- 
ing hospital accounting problems. Working with you, 
with your systems and procedures experts, he can offer 
helpful advice about a low-cost Keysort system tailored 
to your individual requirements. Call him, or write us 
at Port Chester, N. Y.—and we will be happy to supply 


you with actual case histories from our files. 


ROYAL MCBEE. data processing division 
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LIBRARY SERVICE 
(Begins on page 106) 


which he makes no profit, and other 
items including out-of-print books. 
Then, too, accounting costs are saved 
since multiple billing is unnecessary. 

Comparable to the book jobber is 
the periodical agency. Whatever peri- 
odical titles are selected for purchase, 
the library is faced with the responsi- 
bility of deciding how to subscribe for 
them. The generally accepted practice 
is to assign the responsibility to an 
agent who has had experience in the 
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handling of subscriptions. He assumes 
responsibility for placing the order; 
proper addressing of issues; claiming 
missing issues, and notifying the li- 
brary when subscriptions are about to 
cease. 

An “Until Forbidden” order may be 
placed. If this has been arranged an- 
nually, the library receives a notice that 
the subscription orders for the follow- 
ing year is open for deletion or addi- 
tion of titles. If the order remains the 
same, the bill will be forwarded. It is 
evident that such service automatically 
reduces correspondence and the cost of 


oe 











regularly renewing multiple subscrip- 
tions. A library should not change 
its agency frequently, but it is well to 
check serial discounts every few years 
and to ask for several bids. Size of 
discount, quality and spread of service 
should be the determining factors, if 
a change is to be made. 

Periodicals* are the backbone of the 
library's reference materials. They rep- 
resent a substantial and continuing in- 
vestment. Funds must be available for 
binding and rebinding. Such binding 
should be done regularly. To postpone 
binding is to risk the possible loss of 
unbound numbers of journals and to 
allow them to depreciate. 

Journals inadvertently taken from 
the library or not returned add to the 
library expense account. From one to 
10 sources have at times been con- 
tacted in order to find one missing 
number in order that a single volume 
may be bound. In addition, the mag- 
azine agency which supplies the miss- 
ing number may find it necessary to 
charge a sum all out of proportion 
with the original cost of the missing 
numbers. 

Since the excellence of any medical 
library is dependent to a large extent 
on its journal collection, both of cur- 
rent and back files, and its representa- 
tive number of textbooks and mono- 
graphs, it is the duty of the medical 
librarian to acquire expeditiously, ef- 
ficiently and economically materials 
which present new facts as well as new 
theories in the realm of medical think- 
ing. 

The library reflects the scientific in- 
terest of the medical staff and in the 
extent to which it is used, it measures 
not only interest but progress. Sir Wil- 
liam Osler, M.D., perhaps more than 
any other man in the profession, had 
a universal firsthand knowledge of, and 
exerted an extended influence on, the 
medical world. From him, we quote: 
“To study medicine without books is 
to go to sea without a compass.” * 


*The following list of sources of peri- 
odical replacement may prove beneficial: 
Abraham’s Magazine Service, 56 E. 13th 
St., New York, N.Y.; J. S. Canner Co. Inc., 
Back Number Dept., 46 Millmont St., Bos- 
ton, Mass.; Walter J. Johnson, 111 Fifth 
Ave., New York, N.Y.; Kraus Periodicals, 
Inc., 16 E. 46th St., New York, N.Y.; The 
Magazine Barn, P.O. Box 193, Seattle, 
Wash.; Medical Library Association, Ex- 
change Committee, New York University 
Medical Center, 550 First Ave., New York, 
N.Y.; The Periodical Mart, 1130 Bush- 
wick Ave., Brooklyn, N.Y., and United 
States Book Exchange, Inc., 3335 V_ St., 
N.E., Washington, D.C. 


HOSPITAL PROGRESS 














Mie, for Patients or Personnel _ 





DIAMOND CRYSTAL SALT and SUGAR SUBSTITUTE PACKETS 


Two new substitute seasoning products (along with a Lemon Wedge) have been created for people on salt- and 
sugar-free diets. Packaged in Diamond Crystal’s exclusive fluted design packet for controlled shaker action... 
they provide an individual, sanitary, low cost, and efficient method of service. 


SALT SUBSTITUTE SUGAR SUBSTITUTE LEMON WEDGE 
Each packet contains sufficient salt substi- For special dietarians, packet contains Less expensive than lemon slices. Each single 
tute for a complete meal. It resembles salt sugar substitute equivalent totwo flute foil package contains pure lemon flavor 
in taste, pouring quality, appearance, and teaspoonfuls of sugar and is 100% in granular form. No peels, squeezing, or 
Stability. calorie-free. sticky fingers. 


For FREE samples and complete information write to Diamond Crystal Salt Co., St. Clair, Michigan. 





also available, the regular 


cur amentsavaccets | Diamond Crystal Salt Co. 


F tents, 
- lity and purity of con 
with gegen fluted design packet. ST. CLAIR, MICHIGAN 
- They're hygienic, disposable. Sales Offices: Akron « Atlanta * Boston « Charlotte * Chicago « Detroit + Louisville 


—— Minneapolis « New Orleans « New York 
Plants: Akron, Ohio ¢ Jefferson Island, Louisiana « St. Clair, Michigan 











NOVEMBER, 1960 ; 121 








MED. TECH. EDUCATION 


Faculty Selection 


and 


HE STATEMENT has been made 
Si the teaching supervisor in 
schools of medical technology should 
have at least a master’s degree. The 
question is, however, what is there 
about a master’s degree in bacteriology 
or chemistry, for example, that ensures 
that this individual will be a good 
teaching supervisor. As has been ob- 
served, the teaching supervisor—if he 
really is a teaching supervisor—actu- 
ally does very little work at the bench. 
His duty is a full-time teaching and 
administrative function. What differ- 
ence does it make, therefore, if he has 
a master’s degree in bacteriology or 
chemistry? 

On the other hand, a master’s degree 
is important for the teaching super- 
visor, if it has required thesis work. 
True, there are many universities that 
offer a master’s degree without a thesis, 


*Leanor D. Haley is director of Stud- 
ies, Medical Technology, Grace-Haven 
Hospital, New Haven, Conn. Her article is 
adapted from a talk delivered at the Work- 
shop for the Improvement of Schools of 
Medical Technology sponsored by the Cath- 
olic Hospital Association in St. Louis in 
January of this year. 
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by LEANOR D. HALEY, Ph.D.* 


but any Master in Science should en- 
tail thesis work. 

In the first place, the one who is 
preparing a thesis must face a rude 
awakening—before he can even con- 
sider his chosen field of research, he 
must read. Even more importantly, 
the student for a master’s degree who 
is preparing to draw up his protocol 
must learn to evaluate what he is read- 
ing, with regard to methods, interpre- 
tations and significance. 

In addition to encouraging reading, 
the preparation of a protocol requires 
that the student learn how to design 
and experiment. This, in turn, means 
that he must read not merely in the 
field of his immediate concern, but in 
allied fields as well. He also must 
formulate an original thought; he must 
have an apotheosis, He cannot possibly 
sit down and draw up a protocol on an 
experiment that he wishes to do unless 
he knows what the purpose of the ex- 
periment being planned is. He must 
understand controls—their value and 
limitations—, and he must be able to 
interpret his own results. He must be 
able to demonstrate how his results fit 
into the pattern which is already 


known, and he must be able to point 
out how his work opens up other 
areas within the field. 

Thus, I would agree with the initial 
statement that a master’s degree is al- 
most essential for a teaching supervisor 
—not because of the specialty in which 
he obtains his degree, but because of 
the over-all raining he acquires in ful- 


‘filling his thesis requirements. 


Senior instructors also should have 
master’s degrees as well as their regis- 
try in medical technology for the very 
same reason. If the individual is un- 
able to present a master’s degree, then 
he should have several years experi- 
ence in his particular specialty before 
being considered a teacher in that 
specialty. A minimum of two years 
spent full-time in a diagnostic labora- 
tory which does a wide range of deter- 
minations in significant number would 
fulfill this latter requirement. That the 
instructor must be a registered medical 
technologists goes without saying. 

What about instructors who do not 
have the M.T.AS.T.P. training, but 
who do have a baccalaureate degree 
and ample experience and are going 
to become faculty members of a school 
of medical technology? How are these 
instructors to be oriented to the phi- 
losophy of medical technology and the 
philosophy of the school in which they 
will be teaching? How are they to be 
oriented to their specific functions as 
members of the school’s faculty? 

One of the first things that must be 
done with such an instructor is to 
make sure that he is fully aware of the 
essentials of the approved schools of 
medical technology, of such formali- 
ties as the A.S.T.P. inspection (which 
is not a myth), of the kind of infor- 
mation that the school is responsible 
for each year to the American Medical 
Association. 

Such an instructor also must be ex- 
posed in great detail to the ethics of 
the profession. He must learn the 
nature of the school’s curriculum, why 
it was developed in this manner, who 
developed it, how it is working, what 
are its weaknesses as well as its strong 
points. He must understand the role 
that he will be playing in the curricu- 
lum and in its possible revision. 

He also should learn the criteria by 
which students are accepted, the sys- 
tem of grading being used and why 
this system was developed. He must 
come to understand the policy which 
is in existence regarding the handling 
of students that are unsatisfactory. He 
must realize that he cannot have a soft 
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| spot in his heart for a student who is 


unworthy of that soft spot. 

Of course, he will have to become 
familiar with the innumerable forms 
that every member of the faculty has 
to fill out umpteen times a year with 
regard to students. He must realize 
that these forms not only exist, but 
have a definite value—that the grades 
he will put on these forms are really 


| quite important if each student is to 


be properly evaluated. He must un- 


| derstand the role that the Board of 


Registry and the Board of Schools 
play in regard to the school of medical 
technology with which he is affiliated. 
And, he must realize that there will be 
conferences with the director of the 
school, the teaching supervisors and 
the other members of the faculty. 

At this point, it would be well to 
focus attention upon the inservice 
training of faculty members. How 
might this training best be obtained? 
From a formal academic viewpoint, 
there are night schools, leaves of ab- 
sences and summer courses. There are 
also the “hours off” during the day. 


| Yet, all too frequently, the medical 


technologist will say that he does not 
have enough money for further edu- 


cation, that he is “too tired,’ that he 





needs his free time for social outlets. 
None of these excuses are legitimate. 
Who is not tired at the end of the day, 
who does not like to play, who would 
not like to have his cake and eat it 
too? 

As for the “lack of money” excuse, 
there are college loans, scholarships 
and the trainee grants offered by the 
US. Public Health Service. There are 


| assistanceships open to graduate stu- 
| dents, and the National Science Foun- 
| dation has many scholarships for stu- 





dents going into graduate work. 

For me, the only limiting factor con- 
fronting the individual who wishes to 
do graduate work is his intelligence. I 
have no sympathy for those who are 
not willing to work hard and make 
sacrifices to advance themselves and I 
believe that anyone who says he wishes 
to go to graduate school but does not, 
simply does not really want to go. 

Now, there are many ways other 
than formal graduate level work by 
which a faculty member can improve 
himself and become a good teacher. 

1. Reading. It is an absolute ne- 
cessity for a teacher to read and read 
continuously. Nor should this reading 
be limited solely to professional journ- 
als and books. John Stewart Mill once 
said that men are men before they are 


lawyers or physicians and if you make 
them capable and sensible men, they 
will make themselves capable and sen- 
sible lawyers and physicians. I am sure 
he would have added medical tech- 
nologists as well if the profession had 
but been in existence at the time. 

2. Teaching. There is no better 
way for the medical technologist to 
learn his material and field than to 
teach. To teach is to learn. The 
teacher should not merely sit down 
and take textbooks off the shelf for 
his lecture material. He should get his 
material from the current literature, 
the journals, meetings and conferences. 
Any teacher who writes his lecture on 
the streptococcus out of Zinzer’s Bac- 
teriology is not my idea of a good 
teacher. The students themselves can 
do this. The teacher should get his 
material from sources with which the 
student is most unlikely to have con- 
tact. He should make it a point never 
to give the same lecture twice. He 
should rewrite his lecture on the strep- 
tococcus. Maybe there is nothing new, 
but he should never get up and use 
the same lecture notes presented to 
the preceding class. When a teacher 
does this, it is time that he stop teach- 
ing. He has become bored. 

3. Tutorials. A tutorial can be done 
only with a small group and so is ex- 
pensive as far as the time of staff and 
students is concerned. But, in a tu- 
torial, the teacher is able to bring out 
things in his student which the stu- 
dent himself did not even realize he 
knew. The teacher himself frequently 
arrives at outlooks on a subject of 
which he previously was unaware. This 
is not an easy method of teaching, but 
it is an exciting method and a reward- 
ing one for both teacher and student. 

4. Seminars. Here, the student is 
given an assigned topic before the ac- 
tual meeting, which means that not 
only he, but the teacher also, must pre- 
pare the materials to be discussed. The 
good teacher here will constantly at- 
tempt to show the student how the 
subject of discussion actually ties in 
with other areas in the field of study. 
For example, a seminar on anaemias 
can easily lead into a discussion of 
bloodbank problems, particularly if the 
teacher is alert and can guide the stu- 
dent. 

5. Faculty seminars. These would 
also include teaching supervisors’ con- 
ferences. When a teacher attends a 
seminar of this nature, he should be 
a little humble. Unless he is willing 
to approach the seminar or conference 
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with such an attitude, he will be wast- 
ing his time and probably learning 
nothing. 

6. Case presentations, There are al- 
ways interesting cases in the house. 
The instructor should have the interne 
who is handling the patient come to 
the laboratory sometime to present a 
summary of the patient's clinical dis- 
ease. The laboratory, in turn, can dis- 
cuss the laboratory findings; the phy- 
sician can discuss the significance of 
these findings with regard to the pa- 
tient’s prognosis and treatment, and 
the students can ask questions. When 


Heavy duty Vicrtex 
V. E. F. Dado Wall 
gives major operating 
room (one of six) 

‘ floor-to-ceiling | 
protection. 
Community Hospital, }) 
Riverside, Calif. f 


it is all over, all groups will depart the 
wiser with regard to a particular prob- 
Jem. 

7. Other lectures. Another method 
of educational improvement is attend- 
ance at lectures offered by other de- 
partments. When I have suggested 
doing this to a senior student the an- 
swer has been, “I don’t even know 
what they're talking about.” This is 
a ridiculous excuse. Perhaps a person 
will not understand all that is being 
said at a particular lecture, but, if he 
is mentally alert, he cannot help pick- 
ing up at least one pearl. 
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8. Visiting professors. Even small 
hospitals have visiting professors to a 
certain extent, and these lectures are 
not closed to the laboratory staff if 
the laboratory really expresses a desire 
to attend. Sitting back and saying that 
you will not be allowed to attend 
is ridiculous. 

9. Local medical societies. These 
groups also often have guest speakers. 
When you attend these lectures, as 
well as the conferences, tutorials and 
seminars in other departments in the 
school of medical technology, do not 
sit back and say, “I’m a bacteriologist 
and not the least bit interested in what 
the blood bank technologist is going 
to talk about.” This is the wrong at- 
titude. 

10. Planned research. A teacher 
who does no research cannot be a 
good teacher. And, of course, a per- 
son who does nothing but research is 
in an equally unhappy situation, be- 
cause he is unable to tell the public 
what he is doing. So the researcher 
must teach a bit, and the teacher must 
do some research. Now, by research, 
I do not mean the Nobel Prize type of 
research. But, there is not a day that 
goes by that a person, if he simply 
would sit down and think about it, 
could not find an area in which to 
work out a small research project, the 
results of which could be very im- 
portant. 

11. Advance Preparation of Exami- 
nations. Not only does this get the 
teacher’s mind functioning, but, by en- 
visioning what he expects his students 
to know, it helps to improve his pres- 
ent lectures. The writing of an exami- 
nation in advance of the actual time it 
will be needed is not easy. It takes 
time to write a good exam. But, in the 
preparation of an examination, a 
teacher learns much. 

12. Continuing education. This can 
be a confusing term, but what is meant 
here is the type of program which of- 
fers the opportunity to acquire new 
knowledge and understanding in a par- 
ticular field—not a review. Now, there 
are several programs in this country 
that are offering continuing education 
for medical technologists. Unfortu- 
nately, they are limited to their enroll- 
ment. Then too, for those who might 
live in Alaska or Hawaii, they are ex- 
pensive to attend. But the point is 
that at least they exist, and the results 
they have had to date certainly indi- 
cate that this is an area in which we 
must work harder. More of these pro- 
grams are needed. * 
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THE INTERNAL MEDICAL AUDIT 
(Begins on page 72) 


' death is recorded clearly as “cardiac arrest,” but rather 


under what circumstances as related to oxygen, anesthesia, 
airways or aspiration. 

But, enough for illustrations; suffice it to say that 
the doctor’s job is to audit the quality of the care, not the 
quality of the penmanship or the quantity of completed 
sheets. The scoreboard can be developed at home, or as- 
sistance can be secured through the Commission on Pro- 
fessional and Hospital Activities, Inc., at Ann Arbor, 
Mich. In either case, the time and efforts of doctors can 
best be spent in being doctors applying medical judgments, 
not counting pages. 

Meditation: Few staffs have or take the time to stop 
and meditate on present practices, dream up new ones 
or discard old ones. Few newly appointed chiefs-of-staft 
can describe what their post entails beyond presiding at 
meetings, putting out fires, receiving complaints. Few 
have a program, a series of objectives or even the slightest 
idea that they can, or should, leave their post with new 


| accomplishments to their credit. Few have read the by- 


laws as they assume office. Chieftainship, at least in med- 
icine, apparently is a lost art. I am sure that any future 
advances in the field of medical auditing will come not 
from the handful of men who have contributed so much 
to medicine in the past decade, but from those minds, yet 
untilled, who will generate the new ideas to add to the 
previous product of minds now gone barren. There must 
be meditation, dreams, talk and the exchange of ideas. 

Evaluation of Result: Internal medical auditing is a 


| day-to-day, week-to-week job. With a worm’s-eye view 
of a passing pinpoint of time, there is little background 


against which to measure today’s performance. For these 


| reasons, the Internal Medical Audit must find standards, 
| benchmarks and straws in the wind to determine progress, 


stasis or regression. When local experience is used as 
an overlay on the Ann Arbor grid of wide experience, 
comparisons naturally have a greater validity. Let me 
stress again, however, that, regardless of how these figures 
for comparison are determined, it still takes the home- 
front physician, applying his medical knowledge to local 
factors, to develop an opinion that is worth-while. 

Internal medical auditing is a non-partisan program 
which clearly looks at all, with wisdom and justice. It 
serves the solo practitioner, the salaried practitioner, the 
group practitioner, the specialist and the generalist alike, 
without prejudice. For no method of practice has ever 
removed the need for review by fellow physicians. 

Once the physician has grasped the concept of the 
auditor of quality, he should try to make his work as 
effective and beneficial as possible toward the total good 
of the entire staff. This is best done by concentrating his 
efforts on a number of records over several months con- 
cerned with a single entity (such as diabetes), rather than 
hopping from brain tumor to coronary disease, to duodenal 
ulcer, to pneumonia, etc., all in one meeting. 

It is not necessary to enumerate in detail here where 
or for what to look in an audit. Some time spent in re- 
viewing the following during the early days of internal 
medical auditing will often bear fruit: Hysterectomies 
during the child bearing ages; normal appendices removed, 
including the referring physician as well as the surgeon; 
diabetes; primary cesarean sections; uterine suspensions; 
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all deaths below 65 years of age; dental extractions; rec- d e p en d a b | e 
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lowing leads. He will learn that he is not an advance | 
scout seeking out some doctor to persecute, but rather a 
missionary seeking out some practice that needs conver- me 
sion. He will learn that many hospitals do, and should, | 
classify as normal appendices the pathmanship diagnosis | 
of slight fibrosis, moderate fibrosis, obliterative fibrosis for continuous trouble-free performance 
and normal with pinworms. He will learn that, where 
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help, he will find the way that fits his medical community | 

to achieve the objective of the audit. A few principles / AIR -SHIELDS, INC. / A 

that will be found helpful are as follows: Bee ecg + PA 
1. Religiously avoid any letter-writing regarding questions Leaders in dinanna engineering to serve medicine, 


of the committee. . 

2. Let the Auditing Committee (or Record and Tissue 

Committees) find the problems; but let the Executive 
Committee handle the doctor contact. 

3. Every physician deserves his “day in court” to add to 
scanty information in a chart or to correct a misinter- 
pretation by the committee. 

4. Such conferences should be face to face with the physi- 
cian and all the members of the Executive Committee. 

5. A trip to the Executive Committee which uncovers 
medical care that has left something to be desired is, in 
itself, severe punishment; therefore, avoid the “pound 
of flesh’ technique, unless the gravity of the situation | 
leaves no other choice. 

6. Do not tolerate failure to coéperate by refusal to visit 
the Executive Committee or repeated instances of negli- 
gence or poor medical judgment. 

7. Punitive action should be the last resort but, when 
necessary, should be administered with wisdom, com- 
passion and justice, or else the whole medical audit will 
crumble on clay feet. 

8. The penalty must match the transgression and only the | 
jury of peers determines the degree. Punishment may 
take several forms: Temporary suspension of admission 
privileges; temporary suspension of surgical or obstetri- 
cal privileges; delay in promotion; delay in expanding 
privileges; reduction of privileges; downgrading in staff 
appointment; requirement of consultation above general | 
staff regulations; requirement of surgical or obstetrical 
assistance at operation or delivery above general staff 
requirements, etc. 

The objective of such discipline should be to impress 
the member with the gravity of the situation and to help 
him improve, but not to damage him or his reputation 
in the community. Such discipline should always originate 
among the representatives of the medical staff. Actually, 
the punishment technique is seldom needed and is more 
feared than it needs to be. When the rules of the game 
are known to all, and judgments and penance are meted 
out by peers, it is not a restriction of liberty but, rather, 
an insurance that license without responsibility will not 
rob the entire profession of its treasured inheritance— 


the freedom of practice. * 
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LAW FORUM 
(Begins on page 86) 


and made available for those who wish to use its facilities. 
Many hospitals have the very prudent standing order that 
no patients are to be turned away or discharged from the 
emergency unit until a physician on the staff of the hos- 
pital has had an opportunity to examine the patient or at 
least to review the accident room record. Preventive 
medicine, you may say—but in this case, “an ounce of 
prevention is worth a pound of cure.” 


MRS. WOODWARD had visited a 
relative at the Veterans Admin- 
istration Hospital in Durham, 
N.C., many times prior to the 
accident which precipitated this lawsuit. She customarily 
entered the hospital through the main entrance and had 
experienced no difficulty in finding her way into the 
hospital and to the unit where her relative was located. 
On the occasion of the visit during which she sustained 
an injury, it had been raining and she and her husband 
decided to take a short cut into the hospital by walking 
up a ramp which led directly into the ambulance entrance. 
Although it was an unusual way for her to get into the 
hospital, the ambulance ramp was commonly used by 
several hundred visitors a day, going in and out of the 
hospital. 

Apparently, the Superintendent of the Veterans Ad- 
ministration Hospital and those responsible for the proper 
maintenance of buildings and hospital grounds were aware 
that the ambulance entrance was being regularly used by 
a large number of visitors every day. No complaint had 
ever been made by the Superintendent to the visitors and 
no effort had been made to block off this entrance as a 
means of ingress and egress at the hospital. 

Rain was falling on the day of Mrs. Woodward’s 
accident. Turning to look and talk to her husband as she 
walked up the wet, smooth ramp, she slipped and fell 
sustaining a fractured hip. Testimony in the case brought 
out the fact that the weather was unpleasant on the day 
of the accident, but that the plaintiff, Mrs. Woodward, 
had a clear view of the ramp and that there was not 
anything inherently defective in the concrete, such as 
would have required notice by the hospital to visitors of 
the hidden danger. In fact, Mrs. Woodward testified in 
cross examination that she did notice that the ramp was 
wet and slippery just immediately prior to her fall and 
resulting injury. 

In the complaint filed by Mrs. Woodward in this 
case, she alleged that the Veterans Administration Hos- 
pital failed in its duty to maintain reasonably safe premises 
and to warn her and other visitors of any hidden peril. 
The defendant hospital, on the other hand, contended 
that there was no hidden peril and that it was not re- 
sponsible for the fall and resulting injury sustained by 
this visitor. The hospital further contended that since 
Mrs. Woodward did not enter the hospital by the main 
entrance designated as the proper place of ingress and 
egress, that she was a mere licensee on the hospital 
property. 

The legal connotations of hospital responsibility 
toward invitees (visitors) as opposed to licensees, lies 
in the fact that the hospital would have a duty to warn 
invitees of any hidden dangers on the property while its 
obligation toward licensees would be considerably less 
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and probably limited to not knowingly allowing a li- 
censee to run into peril or wilfully and wantonly causing 
an injury. 

The court ruled in favor of the hospital and against 
Mrs. Woodward in this case. The language of the court 
in so holding is as follows: “The plaintiff was an invitee, 
as people had been using the ambulance ramp as an 
entrance for many years without any protest from the 
defendant hospital. It is held, however, that the plaintiff 
had a clear view of the ramp and that any element of 
hidden peril is not present, and that such a fall was not 
foreseeable by the defendant hospital, for people had been 
using the ramp for many years and none had ever slipped 


or fallen.” : 
CITATION: North Carolina 
Woodward vs. United States 
U.S. D.Ct. Middle.Dist. N.C. No C-57 - D-58 


COMMENT: WINTER AND THE LATE FALL of each year 
usually produce a rash of cases such as this WOODWARD 
decision. At this time of the year, with rather unpre- 
dictable weather contributing to the hazard, hospitals 
should exercise considerable care and caution in keeping 
rights of way, driveways and entrance ways free and clear 
of ice and snow and in good repair. The language of the 
court in this case makes it pretty clear that a hospital 
wishing to avoid liability for accidents occurring at am- 
bulance entrances, boiler-room entrances and other un- 
usual places of ingress and egress should not tolerate the 
customary use by visitors of such doors and entrance ways 
if such hospitals hope to avoid liability for accidents. 

If Mrs. Woodward had been able to demonstrate that 
her fall was something which should have been foreseen 
by the defendant hospital, this decision would have likely 
gone the other way in favor of the plaintiff rather than 
the defendant hospital. The snow and sleet days are upon 
us in many parts of the country; and there is a substantial 
body of law with reference to the obligation of land 
owners to remove such natural hazards as soon as they 
are aware of the presence of such slippery conditions on 
the premises. 

The concensus of legal opinion varies as to the 
amount of time that would be reasonable for a hospital 
to remove snow and ice and correct slippery conditions in 
parking lots, sidewalks and entrances to buildings. Some 
judges take the opinion that one hour is adequate time, 
and other decisions have indicated that several hours might 
elapse without evidence of negligence on the part of the 
hospital corporation. A great deal depends upon the 
pertinent facts in each particular case. 

More than one administrator has been heard to say: 
“If only our liability was limited to patients and we were 
not obliged to concern ourselves with visitors, inspectors 
and trespassers the discharge of our obligation of main- 
taining safe premises would be considerably easier.” No 
one argues with the truth of this often-heard observation, 
but the fact remains that every hospital is confronted with 
the problem of visitors and others who will be using the 
premises and facilities and who are entitled, in varying 
degrees, to some protection. The law in every state pro- 
vides for it, and hospital administrators would be well 
advised to know the legal requirements in the state where 
their hospital is located on this increasingly important 
problem of providing safe and adequate areas for the 
convenience and accommodation of hospital visitors. * 
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Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


(,ithoep LABORATORIES 
New York 18, N.Y. 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions, 


*In more than 90% of patients. 








DIETARY 


Evaluating Detergents 


apeenoee has been defined as 
“cleanliness in its broadest sense.” 
“Chemistry” is the “science which treats 
of elementary and compound sub- 
stances, and the laws which govern 
their relations.” “Practical,” of course, 
means “pertaining to action or use; 
useful.” Thus, this article will consider 
the practical application of chemical 
fundamentals to modern cleaning 
needs. 

Detergent solutions are utilized to 
obtain physically-clean—and as near 
as possible, bacteriologically-clean— 





*Mr. Laughlin is a consultant for Klen- 
zade Products, Inc., Beloit, Wis. He is a 
native of Iron Mountain, Mich., and has a 
bachelor of science degree from Washing- 
ton State College. Mr. Laughlin has previ- 
ously served as sanitarian for the Vancouver 
(Wash.) Clark County Health Dept. and 
as chief of the Food Section of the Kansas 
City, Mo., Dept. of Health. 
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(Part one) 


by THOMAS D. LAUGHLIN* 


surfaces. Today, cleaning objectives 
include the control of both visible soil 
(dirt) and invisible soil (living germs). 
Final insurance is provided by appli- 
action of sanitizing agents on clean 
surfaces to destroy any remaining ob- 
jectionable micro-organisms. 

In the food service field good sanita- 
tion is necessary for several reasons: 
1. To protect health; 2. to protect 
natural food flavors; 3. to prevent de- 
velopment of objectionable odors; 4. 
to prevent corrosion or unnecessary 
deterioration of expensive equipment; 
5. to avoid safety hazards such as falls, 
cuts, burns, etc., caused by slippery sur- 
faces, and 6. to sustain morale. (People 
prefer to work in a place that is 
clean!) There are undoubtedly many 
good reasons for cleanliness, but fail- 
ure to meet any of them is usually 
costly. 

There are several common methods 


used in cleaning soiled surfaces: 1. 
Physical scrapping—as in abrasive 
methods which utilize insoluble pow- 
dered materials such as pumice or sand 
particles, metal sponges, or “steel 
wool;” 2. chemical reaction—through 
the application of a true soap solution; 
3. “digesting” the soil—through action 
of very strong chemical materials, sol- 
vents or enzymes which react and 
combine with the soil chemically to 
dissolve it; 4. Softening—separating 
the soil from the particular surface 
through the action of normal water 
aided by the addition of extremely 
small amounts of modern balanced de- 
tergents. 

Method (1) is slow and laborious, 
and complicates subsequent cleaning. 
Abrasive materials scratch and roughen 
surfaces, making future soil-removal 
and proper sanitization increasingly 
difficult. Also, actual costs are high 
because of the labor involved. Thus, 
while this method has served certain 
basic needs in the past, it is no longer 
satisfactory from either the cleaning 
efficiency or job-cost standpoints. 

Method (2) has been utilized for 
centuries. However, because of basic 
limitations in the cleaning power of 
soaps, and their notoriously poor rins- 
ing characteristics, they are no longer 
considered adequate cleaning aids. They 
are relatively slow to act against soil 
deposits and comparatively large vol- 
umes must be used in the wash water 
to accomplish even minimum results. 
Since labor represents about 90 per 
cent of the cost in manual cleaning, 
use of soap makes the over-all job-cost 
high. In addition, because soaps are 
made from an oil or grease base, they 
tend to leave a film which is detri- 
mental because streaking, scum and 
discoloration develops. Since the film 
contains organic matter, decomposition 
sets in and undesirable odors result. 
Also, because the film creates a rougher 
surface than the natural material, soil 
clings more tenaciously and makes 
subsequent cleaning difficult. 

In addition to the above deficiencies, 
home-made or similar soaps may com- 
plicate the problem of roach and other 
vermin control. 

Method (3) has special application, 
but because strong and dangerous-to- 
handle chemicals must be employed its 
use is quite limited. Users must be 
specially trained and aware of the na- 
ture of the particular products, soils 
and surfaces involved. Many solvents 
are considered toxic (poisonous) and 
a number are highly explosive. Such 
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materials are not suitable for cleaning 
in dietary areas. Misuse of specialized 
chemicals may prove both expensive 
and hazardous through such accidents 
as corrosive damage to surfaces being 
cleaned, frequent replacement of clean- 
ing tools or equipment, skin burns, eye 
injuries and contamination of foods 
by poisonous residues. Far-reaching 
objectionable odors and corrosive, poi- 
sonous fumes may also occur with cer- 
tain materials. 


Detergent Requirements 


Today, people are demanding more 
cleanliness in all things and use of 
detergents as mentioned in method 
(4) is becoming increasingly impor- 
tant. Modern balanced detergents 
“tailor-made” for specific cleaning re- 
quirements are actually low in use-cost. 
Although their cost on a “per pound” 
or “per gallon” basis is somewhat 
higher than older materials, balanced 
detergents clean considerably better, 


much faster and at a lower over-all or 
job-cost. Savings are possible be- 
cause a lesser quantity of high-quality 
detergent is needed for a given task, 
and much less labor is necessary. 

An effective modern detergent 
must: 1. Soften or “condition” the 
cleaning water; 2. penetrate, soften 
and loosen the soil deposits; 3. reduce 
inter-facial tension between the soil 
and surface; 4. emulsify fats and 
greases to avoid surface-scum or “bath- 
tub ring;” 5. suspend insoluble soil 
particles so that they do not form 
sludge deposits in the bottom of the 
solution or contribute to the “ring” 
problem; 6. rinse thoroughly, to avoid 
stains or greasy residues, to promote 
drying and to make future cleaning 
easier and more effective. 

In addition, detergents should not 
be corrosive to surfaces being cleaned 
or to the cleaning equipment; should 
be odorless insofar as possible; should 
be non-toxic in  use-dilutions, and 
should not be irritating or dangerous 


to the skin if designed for manual use. 
Also, detergents must be easy to trans- 
port, handle and store, and be free of 
dusting, caking or stratification tenden- 
cies. 

Nearly all cleaning in the food serv- 
ice field is done with water as the main 
cleaning-agent. Detergent is simply 
added to help the water do a better job. 
Thus, “detergent” is defined as “any- 
thing added to normal water which 
improves its cleaning ability.” Cleaning 
solutions are composed of about 99.75 
per cent water and only 0.25 per cent 
detergent. 

All cleaning activities, in addition 
to immediate removal of soil, must 
also be designed to prevent develop- 
ment of film on equipment surfaces. 
If permitted to remain on a surface, 
any film may aggravate one or more 
of these problems: Appearance, odor, 
food flavor, sanitization, soil adherence, 
cost of cleaning labor, cost of cleaning 
materials, corrosion of surfaces, loss 
of heat conductivity and/or reduction 
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in employe morale and working eff- 
ciency. 

In recent years there has been much 
research study of detergency and the 
factors which influence it. The chief 
functions of detergent properties in- 
clude: 

“Emulsification: The mechanical ac- 
tion of breaking up fats and oils into 
very small particles which are uni- 
formly mixed: with the water used.” 
Fat or oil particles are held apart and 
kept suspended in an action somewhat 
like homogenization of milk. Emulsi- 
fying agents prevent formation of oil 
or grease “scum” on the surface of 
cleaning solutions. Thorough cleaning 
and proper rinsing are thus aided. A 
by-product is that drain lines do not 
clog réadily since emulsification min- 
imizes congealing and accumulation of 
grease. 

“Saponification: The chemical reac- 
tion between an alkali and an animal 
or vegetable fat resulting in produc- 
tion of a soap.” This is the same basic 
process used for centuries—wood ashes 
were leached to produce alkali, and 
the alkali then combined with fats to 
produce soap. When made into a crude 
soap the fats are more soluble and 
-asier to remove. However, in modern 
kitchen sanitization, saponification is 
employed only in such cleaning opera- 
tions as deep fry kettles, grills, etc., 
because balanced detergents accom- 
plish other soil-removal in different 
ways in less time. 

“Wetting: The continued action of a 
water solution in contacting all soil 
pore surfaces.” This action is aided by 
wetting agents which lower the sur- 
face tension of water. They break the 
normal lines of force to make solutions 
more flexible and increase ability to 
contact all surfaces. 

“Penetration: The action of a liquid 
entering into porous materials, through 
cracks, pinholes, small channels or 
other interstices.” This might be con- 
sidered a part of “wetting” since both 
actions occur together. 

“Suspension: The action that sup- 
ports insoluble particles in solution.” 
This prevents the settling of solids 
which might form deposits and es- 
sentially is the opposite of “precipita- 
tion.” Suspension also aids the flushing 
of insoluble particles from surfaces. 

“Peptizing: The physical formation 
of colloidal solutions from soils which 
may be only partially soluble.” This 
action is somewhat similar to disper- 
sion and applies particularly to pro- 
tein soils which are partially insoluble. 
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Because such soils are generally diffi- 
cult to handle, peptizing action is of 
great importance. 

“Rinsibility: The condition of a solu- 
tion or suspension which enables it 
to be flushed from a surface easily and 
completely.” Good rinsibility is 
brought about by reducing the surface 
tensions of the water. To achieve good 
rinsing, insoluble materials must be 
well suspended and present in min- 
imum amounts. 

“Water Softening: The removal or 
inactivation of water-hardness consti- 
tuents.” This is important to prevent 
film formation and problems attendant 
upon it. Until recent years all avail- 
able cleaner ingredients softened water 
by precipitating the hardness. This 
complicated rinsing and future clean- 
ing because it caused films. With the 
advent of complex or “poly” phos- 
phates which soften water by sequest- 
ering hardness, the quality of deter- 
gents was greatly improved. Clear solu- 
tions could be provided and film for- 
mations due to the cleaning operation 
were largely eliminated. 

“Sequestration: The removal or inac- 
tivation of water hardness constituents 
by formation of a soluble complex.” 
While sequestration does not remove 
troublesome constituents from clean- 
ing waters, it does keep them dissolved 
and “side tracks” them so that the solu- 
tion remains clear. Both cleaning and 
rinsing actions are enhanced because 
the hardness does not precipitate. 

“Chelation: In activation of water 
hardness constitutents through chem- 
ical formulation of a relatively per- 
manent soluble complex.” From a prac- 
tical standpoint, chelation activity ac- 
complishes the same end as water hard- 
ness sequestration, but does it much 
better. While highly useful, hardness 
sequestration by polyphosphate-type 
materials is sometimes of a temporary 
nature. On the other hand, chelation 
provides a relatively permanent con- 
trol of the troublesome constituents 
and is especially effective at high tem- 
peratures. 

Today, through their sequestering 
or chelating components, all good 
detergents should provide relatively 


clean cleaning solutions, even in hard 
waters. 

“Dissolving: The chemical action 
which liquifies water-soluble products 
or soils.” Detergent ingredients them- 
selves must be readily soluble in con- 
centrations required for cleaning, and 
soils must be liquified for removal 
by a water-type cleaning solution. 

In addition to the above functions 
of detergent ingredients, several other 
characteristics must receive proper 
consideration. These include non-corro- 
siveness, non-irritating qualities, suds- 
ing tendencies, compatibility of various 
ingredients with each other, actual 
cost (on the basis of formulation ver- 
sus quantity required and efficiency in 
use), and ease of handling, distribution 
and dispensing. 


Cleaning Action 


Rapid, effective soil penetration is 
obviously important. This is accom- 
plished in modern detergent solutions 
through over-all formulation, and by 
the use of wetting-agents where suit- 
able. To illustrate, the “surface tension” 
of normal water is about 72 dynes per 
centimeter as measured by laboratory 
devices. This is reduced by approxi- 
mately one half when a detergent is 
used properly, and penetration is vastly 
improved. However, as with using salt 
to season food, there is an optimum 
amount of detergent which is practical. 
Doubling the dose does not necessarily 
double the detergency. 

Unfortunately, chemically-pure water 
is never found in nature and any im- 
purities present may complicate clean- 
ing. Thus, a detergent must first prop- 
erly “condition” the water to make it 
suitable for cleaning purposes. Im- 
purities must be inactivated or counter- 
balanced. Those which cause cleaning 
troubles include calcium-magnesium 
hardness mixtures, iron and sulphur in 
various forms. If impurities are present 
in quantity, basic treatment of the 
water supply is always best. However, 
they can usually be controlled through 
detergent formulation. Although such 
compounds are relatively high in cost, 
their use may save money since they 
prevent cleaning, maintenance and 
sanitation problems. 

Since each detergent ingredient var- 
ies in characteristics, a good balanced 
cleaner must be a blend of components 
carefully selected for their most desir- 
able abilities according to the partic- 
ular job at hand. In one sense, building 
a detergent is quite similar to the 
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So many good things on your menu 
start with Sexton Soup Bases 


Sexton Soup Bases help to build a 
reputation for a wide variety of 
tasty dishes. More flavorful soups, 
saucier sauces, delectable-without- 
fail gravies can be had with Sexton 
Soup Bases. Many menu planning 
problems can. be solved by using 


Sexton Soup Bases. 

















START WITH SEXTON CHICKEN 
SOUP BASE to enrich the chicken 
flavor in a la kings, casseroles or pot 
pies or to add body and zest to soups, 
sauces and salads. Economical and 
easy to use. 


START WITH SEXTON BEEF 
SOUP BASE to turn out hearty beef- 
flavored soups, delicious meat loaf, rich 
gravies and stews. Use it with any 
recipe you'd like to “beef up.” 


START WITH SEXTON ONION 
SOUP BASE for the kind of French 
style onion soup they serve in the very 
top restaurants. Sexton selects the 
onions and simmers them in fine beef 
stock. You simply add water for a 
thrifty, sure-to-please favorite. 


(0) START WITH SEXTON HAM 
SOUP BASE whenever you want a 
distinctive ham flavor. Especially good 
for bringing out that “Down-East” flavor 
in lima beans or Boston baked beans, 
Try it also with green pea soups, ham 
loaf or croquettes, sauces and gravies, 
Economical .. . and so easy to serve. 


Sexton 


Leallij Foods 


JOHN SEXTON & CO. 


Serving the volume feeding market since 1883 
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making of a cake or a loaf of bread. 
Ingredients must be selected to pro- 
duce the desired end results, added in 
the proper sequence, mixed correctly, 
etc. Over-use of a single component 
(such as shortening in a cake or wet- 
ting-agent in detergents) can be dis- 
asterous. 

Today, five groups of chemicals are 
generally used in formulations to ac- 
complish the necessary soil-removal. 
These are: Basic alkalies, complex 
phosphates, wetting agents, chelation 
agents and organic acids. In addition, 
chlorine has recently been incorporated 
into many compounds because it pro- 
vides general improvement in deter- 
gency. Chlorinated detergents are espe- 
cially useful against protein type soils 
and .also have “plus” benefits which 
include improved rinsibility, cleaner 
washing equipment and elimination of 
odor. 


Detergent Ingredient 
Characteristics 


The accompanying chart provides a 
comparison of characteristics of com- 
mon detergent ingredients. An exam- 
ination of this chart will indicate the 
need for balanced detergents and spe- 
cial detergents for specific soils. 

It will be noted that no single ingre- 
dient rates “A” in all desirable char- 
acteristics. The cleaning chemist’s ob- 
jective was to blend various available 
materials together in such a way that 


an “A” would be provided for each 
ability. In other words, if the highest 
rating from any ingredient in each 
column were placed at the bottom as 
its total, the goal would be to have 
an “A” for each function. If the total 
consisted entirely of “A’s,” it would in- 
dicate a blend of detergent ingredients 
properly balanced for top efficiency. 

Section 1 of the Chart, covering the 
older basic alkalies, shows that any pos- 
sible combination of materials left 
much to be desired, based upon to- 
day's standards. “A’s” were possible 
only in saponification and water soft- 
ening. Unfortunately, the softening 
was accomplished by precipitation of 
minerals from the water, thus creating 
difficult film control problems. Each 
of these alkalies also tended to be 
harsh upon the skin. 

Section 2 indicates the manner in 
which development of complex or 
“poly” phosphates fortified detergent 
formulations. These materials rated 
“A” in many important functions, but 
their major value has been in water 
softening sequestration of hardness. 
Properly used, they kept cleaning solu- 
tions crystal-clear to greatly aid the 
prevention of “lime” film. However, 
even if basic alkalies are fortified with 
complex phosphates, “A” ratings are 
not complete. Two important deter- 
gent functions remain below standard 
and the third “psychological function” 
of suds formation is wanting. 

Section 3 indicates that the all-im- 





— 





“How Soon Can | Go Home?” 


| SURGERY | 








138 


portant function of wetting can be 
provided through addition of one or 
more of the hundreds of wetting agents 
available. Wetting agents reduce sur- 
face tension of liquids and thus im- 
prove penetration, emulsification, sus- 
pension and rinsibility. Although the 
foam provided by most wetting agents 
may be desired from the psychological 
standpoint, suds serve no particular 
function in modern cleaning. In the 
days of soap, suds appeared when the 
water had been softened. They indi- 
cated that an, excess of soap had been 
dissolved and was available to attack 
soil. However, with modern detergents 
this is of no significance since wetting 
agents suds about as well in hard water 
as they do in soft. Suds may also cause 
foam problems. In manual operations 
excess foam makes it impossible for 
workers to see what they are doing; 
in mechanical operations foam cush- 
ions spray-action to reduce cleaning 
ability, and also may cause messiness by 
overflowing. 

The use of chelating agents in mod- 
ern detergents has increased steadily 
since their introduction during the last 
decade. 

Section 3 indicates that their main 
value is in a heat-stable type of water 
softening. However, they have addi- 
tional excellent values and are spe- 
cially useful where iron and certain 
other water impurities are present. 

The “grand total” of Sections 1, 2 
and 3 reveals that an “A” rating has 
been achieved in all characteristics. 

Section 4 represents the character- 
istics of acid cleaning materials. Chem- 
ically speaking, these are “on the op- 
posite side of the fence” from ingre- 
dients previously discussed. There are 
two broad acid families: 

1. The organic or “vegetable” types, 
such as those derived from citrus 
fruits; and 2. the inorganic or “min- 
eral” types such as sulfuric, hydro- 
chloric and nitric. 

Section 2 illustrates three points: 
1. Acids are vastly superior to any 
other materials for the removal and 
control of mineral deposits or film; 
2. acids are inferior to alkaline deter- 
gents in characteristics necessary to 
control fats, greases and heavy soil; 
and 3. organic acid cleaners offer a 
very practical advantage over the “min- 
eral” types because they are non-corro- 
sive and non-irritating. The organic 
types are also relatively stable to heat 
so there are no problems due to nox- 
ious fumes. (To be concluded next 
month.) * 
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THE REAL TRUTH about | Floor Care| Savings: 


There is no economy in buying “cheap” products! 


WHAT DOES THIS MEAN TO YOU? 


Take floor cleaning, for example. Let’s 
suppose you are considering two floor 
cleaners, Product “A” and Hillyard 
CLEAN -O-LITE. 
Product “A” costs less per gallon 
but after cleaning with it, you still 
have additional sanitizing and de- 
odorizing operations. 


One operation CLEAN-O-LITE is 
a tested, effective Hospital cleaner- 
sanitizer-deodorizer. Safe forall 
surfaces. Phenol coefficient for 
salmonella typhosa, 12; for staphy- 
lococcus aureus, 18. 








You’ll Be Money i with 


For an expert’s advice on safe 
and economical Hospital floor 
care, call on the Hillyard Con- 
sultant in your area. He’s 


"On Your Staff. Not Your “Payroll” 
eit be tok OS 
Passaic N. J. ST. JOSEPH, MO. San Jose. Calif. 


Branches and Warehouse Stocks in Principal Cities 


NOVEMBER, 1960 




























Sure, you can save money-until you start 
using them! 

Says the latest Building Experience Ex- 
change Report.* “It costs 49.8¢ a year to main- 
tain a square foot of floor space. Of this 
49.8¢, only 2.3¢ goes for materials. 


* National Association of Building Owners and Managers. 





Send Coupon Today for This Study 


Here are authentic, documented case 
histories of floor maintenance sav- 
ings. They’ll help you pin-point ways 
to save labor and money on your floors. 








HILLYARD 





HILLYARD St. Joseph, Mo. Dept. H-1 


Please send me Free Please have the Hillyard Hospital Floor 
copy of "A Study of Care Consultant get in touch with me. 
Economies". No obligation! 


NAME 





FIRM OR INSTITUTION 





§ ADDRESS CITY STATE 
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A Special Word to Nursing 
Edueators with Average Students 


As a teacher, you know the difficult task the average student faces in 
trying to learn all of the subjects covered in today’s complex nursing 
curriculum. You know that some details of a subject you teach to the 
average student today will inevitably be forgotten tomorrow. But 
there is much essential knowledge that every nursing student should 
not, even must not, forget. It is for this reason that more than 10,000 
nursing students purchase MOSBY'S COMPREHENSIVE REVIEW 
OF NURSING every year with the full approval and recommendation 
of their teachers. 


What nursing educators 
say about this book: 


4th Edition 


MOSBY'S 
COMPREHENSIVE 


REVIEW OF 
NURSING 


“We are delighted with the 4th 
edition of MOSBY'S COMPREHENSIVE 
REVIEW OF NURSING... . we will 
recommend it to our students for 
use during their entire program.” 
—Director, School of Nursing, 

Kansas 


“,. . « by far the best publication of 

its kind that | have seen.” 
—Director of Nursing Education, 
Delaware 


“This is a ‘Study guide’ and ‘review 

book’ that | would not be without, 

and which | recommend to each 

student.” 

—Clinical Instructor, Medical-Surgical 
Nursing, New York 


“We find this book a great help by 
using it with each course in the 
curriculum.” 

—£ducational Director, Texas 





This 4th edition of the most popular and widely used review book discusses 
in some detail all of the subjects in a basic nursing curriculum. Completely 
revised, rearranged and streamlined to keep each subject in agreement with 
changes in the curriculums in leading nursing schools, this popular book 
meets the current trend in nursing education. It’s truly a book that you'll 
want to recommend to your students. For the first time, medical and 
surgical nursing have been combined and presented as one course. A new 
section on “Fundamental Principles of Rehabilitation” has been added and 
the rehabilitation aspects of nursing have been incorported in all clinical 
areas. All of the examination questions have been reviewed; most of them 
follow the type used in comprehensive examinations. In addition to being 
useful in preparing students for subject examinations, this book helps in 
reviewing for State Board Examinations. Moreover, it makes an excellent 
refresher course for the graduate nurse. 


By an Editorial Panel of 14 Well-Known Nursing Educators. 1958, 4th edition, 
788, 8 x 10”. Price, $7.50. 


Students May Purchase Copies Through Their 


Favorite Bookstore or Order Directly From 


The C. V. Mosby Company 
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MENTAL HEALTH 
(Begins on page 67) 


chiatric referral or through child guid- 
ance facilities. Many potentially serious 
threats to a child’s mental health will 
readily yield to treatment if detected 
at an early stage; if they are ignored 
or unrecognized they can easily go un- 
noticed during certain less stressful 
periods, only to reappear in a more 
virulent form under pressure later on. 

All children and adults have certain 
basic emotiorial needs which must be 
reasonably satisfied if they are to be 
happy and well adjusted persons. 
Everyone has need of love, acceptance, 
security, protection, independence, 
guidance and control. Everyone ex- 
periences urges of success, superiority, 
recognition, approval, sympathy and 
adventure. The Rev. Raphael Mc- 
Carthy, S.J., recommends that: 


“A teacher should encourage children to 
aim at success through honest effort, to 
concentrate on the task at hand, to make 
the best of conditions they cannot change, 
to face reality squarely, to take success 
without being spoiled by it, and to meet 
defeat without undue discouragement” 
(Safeguarding Mental Health, p. 93). 


The Four Fs 


No teacher is going to meet satis- 
factorily all the emotional needs of her 


| charges, but she can more effectively 
| foster in her classroom a wholesome 





atmosphere conducive to good general! 
mental health if she possesses and prac- 
tices the following four Fs: faith, fair- 
ness, firmness and friendliness. 

1. Faith: Teachers in parish schools 
must be genuinely spiritual, have a 
working applicable supernatural out- 
look on life and be possessed of a 
cheerful deep faith. Feelings of per- 


| sonal and religious security cannot be 


communicated in the classroom if they 
are not first possessed by the teacher. 
No one gives what he does not possess. 


| Such formation is obviously the main 
_ objective of the entire religious train- 


ing. 

2. Fairness: Good mental health is 
promoted by a teacher who is fair and 
administers school justice as objectively 
as possible. Children of elementary 
school age are highly sensitive to feel- 
ings of justice and injustice, to par- 
tiality and discrimination. They are 
quick to resent what they think is un- 
fair in the classroom and will right- 


_ eously feel abused and persecuted if 


they think teacher “has it in for them” 
or is “picking on” them. At the same 
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time, children will tolerate almost any 
type or degree of discipline and pun- 
ishment if they think it is deserved and 
just. They also will work diligently 
for a person whom they respect as 
being fair. Such attitudes are condu- 
cive to good morale among pupils and 
will tend to promote wholesome pupil- 
outlooks on law, authority and public 
morals in general. Teachers will do 
well to utilize this natural instinct in 
children for social justice and convert 
it into a classroom technique to fur- 
ther pupil mental health. 

3. Firmness: Teachers and schools 
have been plagued for the past gen- 
eration by a false philosophy of per- 
missiveness concerning children’s so- 
cial behavior. There has come into 
vogue: a deplorable soft pedagogy 
which in the name of “progressive edu- 
cation” has seemingly exalted the per- 
sonal choice of the child over the sen- 
sible requirements of the school. There 
has been a great nameless fear among 
many school people and parents that 
social control, discipline and firmness 
in dealing with children in some way 
warp a poor child’s personality, that 
he will feel repressed and unloved if 
inhibited from expressing his every 
immature impulse and desire. 

Actually the opposite is true as child 
clinic case histories amply demonstrate. 
Children who have never learned self 
control through reasonably imposed 
restrictions on their conduct are the 
children who become maladjusted and 
socially disturbing. These children, 
who have never learned the true mean- 
ing of respect for God's and man’s 
laws, are really the unhappy children 
—potential and actual mentally sick 
and emotionally disturbed children. If 
a teacher is fair she need never fear 
being firm. Children instinctively re- 
spect strength, whether it be moral or 
physical, and they must be taught con- 
trol for their own protection and for 
the protection of others. There is ab- 
solutely no doubt that children need 
the exercise of authority for a happy 
secure frame of mind. If children are 
to acquire emotional maturity they 
must simultaneously grow in self-dis- 
cipline and acceptable social behavior. 

4. Friendliness: Children need 
friendly teachers who have friendly 
classrooms. They are social beings, in 
need of companionship and under- 
standing if they are to feel secure and 
happy. They need people who believe 
and are interested in them, who will 
laugh with them and like the things 
they do. Because of this, perceptive 


142 


teachers will keep looking for some- 
thing personal they can say to each 
youngster; if not that, then a special 
look, a little smile, can say a lot to the 
child in the back row. These teachers 
give personal touches to their class- 
rooms, breathing some color and life 
into them. For school is surely “where 
a fellow needs a friend” and, if the 
teacher will be that friend, then chil- 
dren will respond with warm, gracious 
and generous feelings toward the 
teacher, themselves and everybody. 


Administrative Procedures 
for Mental Health 


There is a third area in which the 
mental health of elementary school 
children can be safeguarded—by sound 
educational administrative provisions 
to anticipate and correct factors related 
to academic frustration. There can be 
no doubt that honest success in school 
work produces a wonderful feeling of 
personal adequacy and worthiness in 
children. These satisfied feelings are 
basic to personal security, without 
which mental health is impossible. Ad- 
ministratively, therefore, it must be 
made possible for all children to ex- 
perience moderate success according to 
the relative abilities and individual dif- 
ferences of children. 

There are children who come to 
school emotionally well adjusted and 
eager to learn, but who after a while 
begin to dislike school, develop pat- 
terns of aggressiveness or withdrawal 
and change to such an extent that even 
their parents may become alarmed. 

The simple explanation may be that 
these children become perplexed and 
fearful because of academic failure, es- 
pecially that related to poor reading. 
Statistical evidence in the St. Louis 
Archdiocesen reading clinic points to 
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the fact that 85 per cent of 1,500 chil- 
dren referred had developed emotional 
disturbances precisely because they had 
failed to learn to read. Indeed, these 
emotional disturbances may become so 
aggravated that they blossom into tru- 
ancy and delinquency as evidenced by 
a New York Juvenile Court report 
that 76 per cent of its children, not 
including truants, had reading disabili- 
ties. 

All children need feelings of suc- 
cess—they have an urge for superior- 
ity over their peers, they have a deep 
seated need for recognition and ap- 
proval. The frustration experienced by 
children when these needs or drives 
are not wholesomely satisfied can 
easily result in ego deflation or depres- 
sion, and will lead children to seek 
satisfaction in some unwholesome 
compensatory behavior, often socially 
unacceptable and detrimental to good 
mental health. Another unwholesome 
emotional reaction in children is hos- 
tility or aggression. The most common 
source of this is again frustration aris- 
ing from chronic classroom failure. 


Preventive Policies 


Thoughtful educators can adopt 
various administrative and curricular 
procedures designed to prevent or cure 
as much academic frustration as pos- 
sible, and consequent mental malad- 
justment. The following procedures 
are recommended: 

1. A minimum age policy for ad- 
mission to school should be enforced 
in the hope that each child will have 
sufficient apperceptive background, 
preparation and the mental maturity 
necessary for success in learning to 
read. Some school systems also use 
ungraded classes at the primary level, 
offering a program of sequential read- 
ing development according to levels 
instead of grades. Theoretically, this 
allows more flexibility in accommodat- 
ing both the slow-learning and the 
bright child. 

2. Periodic standardized evaluations, 
both in regard to ability and achieve- 
ment, are helpful in spotting incipient 
learning problems, in grouping chil- 
dren for better instructional purposes 
and in helping school officials to make 
proper referrals to specific agencies 
when necessary. 

3. While all classroom learning 
problems should be solved at the class- 
room level if possible, persistent prob- 
lems of poor academic achievement, 
especially reading, should be referred 
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to remedial reading centers and clinics 
for expert diagnostic and therapeutic 
help. The clinic should co6rdinate the 
procedures of remedial work with the 
equally important objective of simul- 
taneously restoring the child's feelings 
of personal adequacy. This can best 
be accomplished by supplying attrac- 
tive physical surroundings, establish- 
ing a close personal relationship be- 
tween the child and adult personnel, 
instilling feelings of acceptance and 
making trained personal counselling 
available. The remedial processes 
should be terminated only when a 


child has reached an acceptable read- 
ing level and desirable emotional sta- 
bility. 

4. Uncorrected speech defects not 
only adversely affect learning, but also 
bring much embarrassment into a 
child’s life by exposing him to teas- 
ing, mimicry and ridicule. If a speech 
problem cannot be adequately cor- 
rected in the classroom or by visiting 
speech teachers, then such children 
should be referred to a speech clinic for 
help by a trained speech therapist. 
Speech training for the pre-school 
child also may be offered in the hope 
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of anticipating later social and instruc- 
tional difficulties in school. 

5. Bright children can easily be- 
come bored with ordinary work and 
develop undesirable emotional or so- 
cial attitudes and poor study habits. 
These children should be identified as 
quickly as possible, and adequate aca- 
demic programs planned to motivate 
them to work up to their full capaci- 
ties. Some suggested programs for the 
gifted are: enriched curricula, acceler- 
ation, special schools or classes, an ad- 
vance credit placement plan, and extra 
curricular programs. 

6. On the other hand, there are 
children who suffer from serious in- 
tellectual, emotional, or physical disa- 
bilities. Many of these children are 
in normal classrooms, but they are 
hopelessly outclassed from the start 
and soon practically vegetate in school 
to the alarming detriment of their 
mental health. These handicapped chil- 
dren need special schools or classes 
with an_ individualized curriculum, 
staffed by specially trained teachers, 
if they are to have any hope of a rea- 
sonably successful school life. 

7. Also in need of special help are 
children who have acquired such seri- 
ous emotional-social maladjustments 
that they fail to adjust to the behav- 
ioral policies of the school. These are 
the aggressive child, the socialized de- 
linquent and the over-inhibited youth. 
These children must be quickly identi- 
fied in the classroom and special treat- 
ment given if their mental health is 
to be salvaged. Suggested treatment 
would include referral to a child guid- 
ance clinic, possible psychiatric care, 
guidance and counselling procedures 
in co6peration with the home by visit- 
ing teachers, separate rehabilitation 
classes on a day basis and residential 
rehabilitation placement. 

Any child with a problem surely 
merits the attention and understanding 
of sympathetic school personnel. This 
demands time, money and work, but 
these children are the responsibility of 
the school and they have rights which 
must be met in social justice. Prevent- 
ing the loss of mental health in chil- 
dren is far easier than restoring it. No 
earnest adult interested in children can 
afford to ignore the advice of Jesus 
Christ who many years ago said: “It 
is not the healthy who need a physician 
but they who are sick” (Matthew 
9:12). * 





*Kiester, Ed. “Can Johnny Read or 
Can’t He?”, Parade. Mar. 4, 1956, p. 10. 
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To familiarize yourself with the 
law; 

To acquaint all administrative 
personnel with its provisions; 

To codperate fully with your 


to interest themselves in such legisla- ;. 
tion and make every ethical effort to 

inform members of the legislative com- 2. 
mittees about their moral obligation 
to follow the intent of the Congress 


ADMINISTRATIVE FORUM 
(Begins on page 66) 


attended by representatives from four- 


Wo 





fifths of the states to discuss this bill. 
A note of urgency seemed to prevail, 
and since the mechanics of imple- 
menting the Kerr-Mills Bill must be 
undertaken at the state level it is im- 
perative that every hospital administra- 
tor codperate in every possible way 
with the staté association in preparing 
recommendations for consideration by 
legislative groups. If necessary put 
pressure on your state hospital officials 
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that made the Kerr-Mills Bill law. 


Eligibility for assistance under the 
medically indigent provision should be 
practical, humane and should preserve 
the dignity of man recognized from 
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state association in recommend- 
ing adequate legislative action at 
the state level, and 

4. To take advantage of the in- 

creased public interest in health 
matters. 

The social security concept of pro- 
viding health care was defeated by 
Congress but regardless of the party 
in power, it will be revived eventually 
if the several states do not realistically 
appraise their needs and take full 
advantage of existing federal participa- 
tion. Our personal opinions do not ex- 
cuse us from supporting this law. 

Hospital administrators should, in- 
formally at least, determine the re- 
action of their medical staff to the 
suggestion that all drugs be ordered 
by their generic name. There are many 
advantages and possibly some dis- 
advantages in inaugurating such a 
change. A more complete study of the 
proposal will appear in a later issue 
of H.P., but regardless of recommenda- 
tions it will be the medical staff that 
will, in effect, make the final decision. 

Ray Brown, superintendent of Uni- 
versity of Chicago Clinic, recently ad- 
vocated the formulation of criteria to 
adequately appraise the administration 
of a hospital in much the same way 
that the Joint Commission surveys the 
hospital and its over-all operation. 
This would in effect be accrediting the 
administrator. This might be an in- 
teresting subject for discussion during 
the coffee break of your next meeting. 
There is little doubt that such a pro- 
cedure would tend to upgrade the qual- 
ity of administrator in some hospitals 
but I am not wholly convinced that a 
majority of our hospitals are lacking 
in good administration and that such 
a program is needed. It would appear 
to me that problems of developing 
adequate norms would be difficult, 
even though much work has been done 
in the area. 

May I suggest that you think about 
these proposals and be prepared to 
ask pertinent questions when they are 
brought up for discussion. May I fur- 
ther suggest that you be somewhat less 
than completely idealistic or com- 
pletely objective—and determine just 
how the implementation of the three 
items mentioned would affect the serv- 
ice your hospital presently provides the 
community. 
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COMMUNICATION 

(Begins on page 70) 
hospital, if the organization of the 
hospital permits this. 


The timing of a communication is 
of prime importance. The element of 
surprise may be advantageous in mili- 
tary operations, but it is not desirable 
in hospital communications. The sud- 
den and unexpected presentation of an 
ultimatum from the governing board 
to the medical staff is to be condemned 
equally with the failure of the medical 
staff to inform administration of a 
drastic change in policy in the care of 
patients. Imagine the consternation 
that occurred in one hospital following 
the surprise edict of the governing 
board that, effective immediately, all 
surgery would be done only by special- 
ists who were certified by an Ameri- 
can specialty board. The intent of the 
governing board was laudable; the tim- 
ing of the communication was de- 
plorable. 

Imagine also the utter confusion 
which arose in a large metropolitan 
hospital when the obstetrical depart- 
ment decided suddenly to liberalize 


but faiied to inform administration of 
this change. The number of induced 
patients rose precipitously; the labor 
rooms suddenly became full; the halls 
of the obstetrical suite were jammed 
with patients in labor, and additional 
delivery rooms had to be improvised. 

Much good will results from an 
adequate exchange of information be- 
tween administration and the medical 
staff. Why shouldn’t the governing 
board disclose its long-range plans, the 
exact financial position of the hospital, 
the difficulties in obtaining competent 
personnel, Is it not probable that this 
would enlist the understanding codp- 
eration of the medical staff in helping 
administration solve its problems? 
Who is the single most important ele- 
ment in the hospital’s public relations? 
The doctor, of course, for it is he who 
is in closest contact with the patient 
and almost invariably it is his choice 
of hospitals which determines where 
his patients are admitted. Distasteful 
as it may be to hospital people, the 
facts are the facts—patients patronize 
physicians, not hospitals. 


But on the other hand, shouldn’t the - 


medical staff confide to administration 


for expanding the scope of treatment, 
for meeting changing concepts of the 
treatment of disease? And shouldn't 
the medical staff assume more diligent 
responsibility for the discipline of its 
own members and inform administra- 
tion of the results? 

And finally, there are three second- 
ary tenets which should be kept in 
mind by those who would improve 
communications: 

1. Acknowledge promptly the re- 
ceipt of any communication and in- 
form the sender of expected action. 

2. Keep an active file of actions 
to be taken upon any communication 
and inform the sender promptly when 
such action has been completed. 

3. Refrain from sending communi- 
cations which are trivial. These serve 
only to dull the appreciation of the re- 
ceiver for other communications which 
are important. Too much communi- 
cation is as undesirable as tco little. 

There is nothing mysterious or pro- 
found about communication, nor is 
there any magic formula which guar- 
antees its effectiveness. It is simply a 
matter of common sense, of courtesy 
and of eternal vigilance—which is al- 
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Personnel Changes 


@ SISTER M. ROSALIE, C.S.J., has been 
appointed administrator of the Wich- 
ita division of the Wichita-St. Joseph 
Hospital, Kan., a chronic and convales- 
cent unit. Prior to her appointment, 
she was stationed at Mt. Carmel Hos- 
pital, Pittsburg, Kan. Previously she 
was administrator at Ellinwood Dis- 
trict Hospital, Ellinwood, and Wichita 
Hospital, both in Kansas. 


@ ANTHONY J. PIANO, JR., has ac- 
cepted a position as medical technolo- 
gist at St. Joseph Hospital, St. Paul, 
Minn., where he graduated recently 
from the hospital’s School of Medical 
Technology. 


@ SISTER MARY ELIZABETH, O.S.F., has 
succeeded Sister Mary Cleophas, 
O.S.F., as administrator of Trinity Me- 
morial Hospital, Cudahy, Wis. 


@ SISTER M. STELLA, F.S.P.A., former 
business manager of St. Anthony Hos- 
pital, Carroll, Ia., has been named ad- 
ministrator of St. Mary's Hospital, 
Sparta, Wis. She succeeds Sister J. 
Jeanne who has joined the business 
staff of St. Francis Hospital, La Crosse, 
Wis. 


M@ SISTER MARY JOACHIM, S.C., former 
supervisor at St. Mary-Corwin Hos- 
pital, Pueblo, Colo., has been appointed 
administrator of St. Vincent Hospital, 
Santa Fe, N.M. She succeeds Sister 
Mary Vivian, who has been assigned 
as Operating room supervisor at Good 
Samaritan Hospital, Dayton, Ohio. 


@ SISTER EDWARD MARIE, CS.J., has 
been named superior of St. Mary's Hos- 
pital, Amsterdam, N.Y. She was form- 
erly assistant reverend mother at the 
St. Louis Generalate. She succeeds 
Sister Anna Laurentia, who has been 
given a teaching assignment. 


@ SISTER M. FELICITAS, C.s.J., former 
administrator at St. Joseph Hospital, 
Del Norte, Colo., has been appointed 
administrator of Pratt County Hospital, 
Pratt, Kan. 


@ SISTER ELEANORA, O.S.B., has been 
appointed administrator and superior 
of Crawford County Hospital, Van 
Buren, Ark. She succeeds Sister Mary 
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Mother M. Pieta 


Sister M. Canisia 
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the Sisters of the Third Order of St. Francis at Peoria, Ill. Sister M. Pieta, O.S.F., (1.) was 
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tration. 








Grace, who has been transferred to 
St. Mary's Hospital, Dermott, Ark. 
Other new appointments include Sis- 
ter Mary Anthony, personnel direc- 
tor; Sister Appolonia, anesthesia and 
x-ray, and Sister Charlotte, dietitian. 


@ TOM J. MALONEY has been ap- 
pointed controller of Wichita-St. Jo- 
seph Hospital, Wichita, Kan. 


@ SISTER M. GRACE FRANCES, S.F.P., 
assistant administrator at St. Clare’s 
Hospital, Schenectady, N.Y., has left 
her post to complete studies at St. 
John’s University, Long Island, for a 
degree in business administration. 


@ SISTER M. FABIOLA, P.H.J.C., has 
been named assistant administrator of 
St. Elizabeth’s Hospital, Chicago, III. 
Earlier this year, Sister Fabiola re- 
ceived her master’s degree in Hospital 
Administration from St. Louis Univer- 
sity. 

M@ MAX E. STECKENRIDER has assumed 
his duties as new personnel director 
of Providence Hospital, Kansas. City, 
Kan. 


@ SISTER M. VIVIAN, O.S.B., a graduate 
of the St. Louis University master's 
program in hospital administration, 
has been named administrator of St. 
Mary's Hospital, Pierre, $.D. She suc- 


ceeds Sister Rose Marie, who is also 
her real sister, former president of the 
State Hospital Association, State Cath- 
olic Hospital Association and Upper 
Midwest Hospital Conference. 


@ TWO NUNS have joined the admin- 
istrative staff at Community Hospital 
—Hotel Dieu of St. Joseph, New Lon- 
don, Wis. They are Sister Audibert, 
R.H.S.J., who is the new second floor 
supervisor, and Sister St. Sloysium, 
R.H.S.J., who is supervisor of the hos- 
pital’s dietary department. 


@ SISTER MARY BENIGNUS, R.S.M., has 
been re-appointed administrator at 
Mercy Hospital, Hamilton, Ohio. Sis- 
ter Mary Beata, R.S.M., will serve as 
superior and president of the Corpora- 
tion of the Sisters of Mercy of Ham- 
ilton. 


™@ LOUIS A. PRENDERGAST has been 
named chief engineer of the Plant and 
Maintenance Department at St. Joseph's 
Hospital, Houston, Tex. 

@ SISTER MARY PRESENTATION, R.S.M., 
administrator of Mercy Hospital, Port 
Huron, Mich., since August 1954, has 
been given a new assignment else- 
where. 

@ SISTER ANNE LUCY, CS.J., adminis- 
trator of Daniel Freeman Hospital, 
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Inglewood, Calif., since 1953, has been 
appointed administrator of Our Lady 
of Lourdes Hospital, Pasco, Wash., suc- 
ceeding Sister Mary Stephen, who has 
been transferred to Mount St. Mary’s 
College, Los Angeles. Among other 
offices, Sister Anne Lucy was president 
of the Southern California-Arizona 
Conference of the Catholic Hospital 
Association. 

@ SISTER MARY VENARDA, R.S.M., has 
assumed her new duties as administra- 
tor of Mercy Hospital, Chicago, II. 
Sister replaces Sister Mary Michael, 
R.S.M., who had served as administra- 
tor for the past four years. Sister 
Venarda has completed a six-year term 
as administrator at Mercy Hospital, 
Davenport, Ia. Her replacement, Sister 
Mary Ludmilla, R.S.M., formerly a 
supervisor at Mercy Hospital in Chi- 


cago, will direct the Iowa hospital. 
Sister Venarda was awarded a master’s 
degree in hospital administration from 
St. Louis University in 1958. 


@ CARROLL E, HYSOM has been ap- 
pointed pharmacist at Mercy Hospital, 
Independence, Kan. 


@ SISTER MARY LOUISE, C.S.F.N., who 
recently completed a 12-month dietary 
internship at Good Samaritan Hospital, 
Cincinnati, Ohio, has been appointed 
administrative dietitian at St. Mary of 
Nazareth Hospital, Chicago, IIl. 


@ SISTER RITA MARGARET, S.C., from 
Good Samaritan Hospital, Dayton, 
Ohio, has been appointed business 
manager at St. Mary-Corwin Hospital, 
Pueblo, Colo., succeeding Sister Ruth 
Anne, who has been assigned to Good 
Samaritan Hospital, Cincinnati. Sister 











A DISASTER EXERCISE held recently at USAF Hospital Wright-Patterson, Wright-Patterson 
Air Force Base, Ohio, was attended by observers from Dayton area hospitals. Watching Capt. 
Daniel L. McAllen, Jr. maintain the communications log in the hospital command post are 
(I. to r.) Robert A. DeVries, assistant administrator, Miami Valley Hospital; Thomas J. Mohan, 
Jr., administrative resident, Good Samaritan Hospital, Dayton and Captain Billy Simmons, ad- 
ministrative resident, USAF Hospital Wright-Patterson. Capt. McAllen and Mr. Mohan at- 
tended the St. Louis University Graduate Program in Hospital Administration. 
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Marie Elizabeth, formerly of Good 
Samaritan Hospital, Cincinnati, has 
been named director of nursing serv- 
ice at St. Mary-Corwin, replacing Sis- 
ter Dorothy Ann, now assigned at 
St. Joseph’s Hospital, Mt. Clemens, 
Mich. 


@ SISTER MARY KEVIN TROWER, R.S.M., 
administrator of Mercy Hospital, New 
Orleans, La., from 1949-1954, has re- 
turned to resume her post following six 
years service on the provincial council 
in St. Louis, Mo. 


™@ SISTER M. GEMMA, R.S.M., has been 
appointed administrator of Mercy Hos- 
pital, Fort Scott, Kan., succeeding Sis- 
ter M. Xavier, who after 12 years has 
left to assume similar duties at St. 
Elizabeth’s Mercy Hospital, Hutchin- 
son, Kan. 


@ SISTER BERNARD MARIE, S.C., form- 
erly of St. Vincent’s Hospital, Santa 
Fe, N.M., has been named superior of 
Mt. San Rafael Hospital, Trinidad, 
Colo. She succeeds Sister Remy, who 
has been assigned to Good Samaritan 
Hospital, Dayton, Ohio. 


M@ SISTER MICHEL, S.C.L., former direc- 
tor of nursing services at Providence 
Hospital, Kansas City, Kan., has been 
named director of the hospital School 
of Nursing, succeeding Sister Agnes, 
who has returned to St. Mary College, 
Xavier, Kan., as an instructor. 


@ SISTER MARY BERNARDA, O.S.F., has 
been appointed administrator of St. 
Ansgar’s Hospital, Moorhead, Minn. 
She succeeds Sister Mary Joseph who 
has been named administrator of St. 
Francis Hospital, Breckenridge, Minn. 


@ SISTER MARY MARTIN, S.F.P., has 
been named business administrator of 
St. Clare's Hospital, Schenectady, N.Y. 


M@ SISTER MARY GOOD COUNSEL, R.S.M., 
and Sister Mary Daniel, R.S.M., have 
been appointed superior and assistant 
administrator respectively at St. Je- 
rome Hospital, Batavia, N.Y. Sister 
Mary Good Counsel succeeds Sister 
Mary Concepta, who has been trans- 
ferred to the Mercy Motherhouse in 
Buffalo, and Sister Mary Daniel re- 
places Sister Mary Cormaris, who has 
been assigned to head the business of- 
fice at Kenmore Mercy Hospital. 


M@ SISTER M. LOIS ANN, O.S.F., who 
holds masters degrees in both nursing 
and hospital administration from St. 
Louis University, has been appointed 
administrator of St. Francis Hospital, 
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Macomb, Ill. She succeeds Sister M. 
Florita, who is now heading the hos- 
pital laboratory. 


Honors and Appointments 


@ THE REV. EDWARD MCGOWAN, has 
been named director of Catholic Hos- 
pitals for the Pueblo (Colo.) Diocese. 
He is the chaplain at St. Mary-Corwin 
Hospital in . Pueblo. 


@ SISTER MARY ASSUMPTA, R.S.M., 
administrator of Mercy Hospital, Du- 
buque, Ia., has been named a trustee 
of the Iowa Hospital Association. 


@ SISTER MARY COLUMBA,C:S.J., phar- 
macist at St. Joseph’s Hospital, To- 
ronto, Canada, has been awarded a 
graduate’ fellowship in hospital phar- 
macy offered by the Canadian Founda- 
tion for the Advancement of Pharmacy. 
The fellowship, offered annually, car- 
ries a stipend of $750 to assist with a 
one-year internship in hospital phar- 
macy. 


@ MOTHER MARY HUBERTA, R.S.M., 
has been named mother provincial of 
the Sisters of Mercy Chicago Province. 
She succeeds Mother Mary Kathleen. 


@ DR. JOHN G. RYAN was recently pre- 
sented with a plaque in recognition of 
“a half-century of devotion to the serv- 
ice of man” at St. Anthony’s Hospital, 
Denver, Colo. 


@ FATHER MARTIN THOMAS BOLER, 
O.S.B., the former Dr. Thomas D. 
Boler who once served his internship 
at St. John’s Hospital, St. Louis, Mo., 
was ordained recently at the Benedic- 
tine Monastery of Mt. Savior, Elmira, 
N.Y. 


@ MOTHER MARY VICTOR has been re- 
elected for another term as prioress 
general of the Dominican Sisters of 
Marywood. 


@ DR. ALRICK B. HERTZMAN, director 
of the department of physiology, St. 
Louis University School of Medicine, 
delivered the principal research paper 
before the Second International Bio- 
climatological Congress in London, 
England, this fall. His paper was 
titled, “Cutaneous Vascular and Car- 
diac Responses to Heat.” 


@ SISTER HILARY ROSS, D.C., who has 
ministered to victims of Hansen’s Dis- 
ease (leprosy) for 37 years, recently 
was honored by the U.S. Government. 
A certificate citing her outstanding 
contributions to the care and welfare 


154 


of patients suffering from leprosy was 
presented Sister Hilary by Surgeon 
General Leroy E. Burney. The occasion 
was her retirement from the lepro- 
sarium in Carville, La. 


™@ MOTHER MARY ANNE, CS.J., one- 
time administrator of Mt. Carmel Hos- 
pital, Pittsburg, Kan., has been ap- 
pointed director of hospitals for the 
Sisters of St. Joseph with offices in 
Wichita, Kan. 


Chaplains 


@ THE REV. EMIL MEYER, C.PP.S., has 
been appointed chaplain of St. Rose 
Hospital, Great Bend, Kan. He suc- 
ceeds the Rev. Julian Voskuhl, 
C.PP.S., newly appointed chaplain at 
St. Joseph’s Hospital, Kenosha, Wis. 


@ THE REV. RICHARD DANHAUER has 
been appointed chaplain at Our Lady 
of Mercy Hospital, Morganfield, Ky., 
succeeding the Rev. William Allard. 


M@ THE REV. KENNETH  SEBERGER, 
C.PP.S., has been appointed chaplain 
of St. Francis Hospital, La Crosse, Wis., 
and instructor in ethics and religion 
at the hospital’s School of Nursing. 


Jubilees and Anniversaries 


M@ SIX SISTERS of the Sorrowful 
Mother, representing more than 175 
years of service, observed jubilees at 
St. Francis Hospital, Wichita, Kan., 
recently. They included Sister M. 
Lucy, diamond anniversay; Sister M. 
Aquinata, Sister M. Humberta, Sis- 
ter M. Gerharda, Sister M. Berenice 
and Sister M. Anatolia, silver an- 
niversaries. 


@ SISTER M. VETUSA, P.H.J.C., admin- 
istrator of St. Catherine Hospital, East 
Chicago, Ind., recently celebrated her 
50th jubilee as a nun. 


@ SISTER M. CHARITINA, C.S.F.N., med- 
ical record librarian at Bethania Hos- 
pital, Wichita Falls, Tex., recently ob- 
served her 25th anniversary as a nun. 


@ SISTER MARY HERMANA, S.F.P., re- 
cently celebrated her 50th jubilee as 
pharmacist at St. Margaret's Hospital, 
Kansas City, Kan. 


@ FATHER EDWARD J. FINNEGAN, 
c.s.c., chaplain at Healthwin Hospital, 
Huntington, Ind., recently celebrated 
the golden jubilee of his ordination. 


@ THREE MEMBERS of St. Mary of 
Nazareth Hospital, Chicago, Ill., cele- 
brated their anniversaries. Sister Cle- 


mens, C.S.F.N., head of the hospital's 
department of social service celebrated 
her golden jubilee; Sister Mary An- 
tonia and Sister Mary Alphonsa, 
both members of the faculty of school 
of nursing, celebrated their silver jubi- 
lees. 


@ THREE SISTERS Adorers of the Most 
Precious Blood, St. Clement's Hospital, 
Red Bud, Ill, celebrated jubilees re- 
cently. They are Sister Raphael, su- 
pervisor of the sewing department, her 
diamond jubilee; Sister Edmunda, 
the laundry supervisor, her golden ju- 
bilee; Sister Petronilla, the dietitian, 
her silver jubilee. 


@ SISTERS OF MARY of the Immacu- 
late Conception observed the 20th an- 
niversary of their arrival in Austin, 
Tex., and the founding of their Holy 
Cross Hospital. 


@ THE GOLDEN JUBILEE of the arrival 
of the Presentation Sisters in Miles 
City, Mont., was celebrated recently. 
Major events were a Pontifical High 
Mass, a banquet and program at Holy 
Rosary Hospital and a public program 
of band music on the hospital lawn. 
George Fry, president of the Cham- 
ber of Commerce, presented Mother 
Raphael with a bronze plaque given 
in recognition of the Sisters’ 50 years 
of devoted service to the ill and in- 
jured of southeastern Montana. 


@ TWIN SISTERS met at St. James Hos- 
pital, Chicago Heights, Ill. recently 
after 40 years of separation. The oc- 
casion of the reunion was the recent 
US. visit by Sister Mary Josephine, 
O.R.A., missionary Sister with the 
Queen of the Apostles Order. She had 
been a missionary for the past 25 years 
and has spent most of that time at the 
mission of Benaras, India as a reg- 
istered nurse. Sister Mary Leonia, 
O.S.F., her twin sister, is stationed at 
St. John’s home for children in Rack- 
away Park, N.Y. Sister Josephine said 
the mission in Benaras are in need of 
financial support and requests that do- 
nations be sent to St. Mary’s Convent, 
Varanasi Convent, India, U.P. After 
her short visit with her twin sister, 
Sister Josephine headed back for an- 
other tour of mission duty in India. 


@ FOUR CANTON, Ohio, nuns were 
among a group of 34 Sisters of Charity 
of St. Augustine who attended the 
Order's jubilee celebration at Mt. Au- 
gustine, West Richfield, Ohio recently. 
Marking their observance of 50 years 
(Continued on page 157) 
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were Mother M. Clementine and Sis- 
ter M. Eulalia. Celebrating 25 years 
were Sister M. Clarita and Sister M. 
Lurana. 

Mother Clementine, a native of 
Cleveland, was graudated from Mercy 
Hospital School of Nursing (Canton, 
O.) and served as administrator and 
sister superior at the hospital from 
1940 to 1943. She was elected mother 
general in 1943 and served 12 years 
in that capacity. Since 1955 she has 
been at Timken Mercy Hospital. 

Sister Eulalia was formerly at St. 
John’s Hospital in Cleveland. Currently 
she is a registered medical technolo- 
gist assigned to the laboratory at 
Mercy Hospital. Sister Clarita came to 
Canton from St. Thomas Hospital in 
Akron, Ohio. She is supervisor of the 
central supply department at Timken 
Mercy. Sister Lurana, formerly of 
Cleveland, was associated with St. Vin- 
cent’s Charity Hospital of that city, 
and Providence Hospital, Columbia, 
S.C. She now serves as medical records 
librarian at both Mercy and Timken 
Mercy Hospitals. 


Bon Voyage 


@ FOUR NURSING SISTERS of the Sick 
Poor have departed to establish a mis- 
sion in the Bahamas. They are Sister 
Mary deLourdes and Sister Mary 
Jude, executive housekeeper and eve- 
ning supervisor of obstetrics respec- 
tively at Mercy Hospital, Rockville 
Centre, N.Y.; Sister Mary Celeste, 
formerly engaged in school and home 
nursing, and Sister Mary Lorraine, 
a former student at St. John’s Univer- 
sity. 


@ REV. MOTHER M. ANEKTA, mother 
general of the Order of St. Francis, 
Daughters of the Sacred Hearts of 
Jesus and Mary, recently toured St. 
Mary’s Hospital, Racine, Wis., while 
on a visit to this country from the 
order's motherhouse in Westphalia, 
Germany. 


M@ DR. GEORGE N. PETROFF, civic leader 
and staff member at St. Joseph Mercy 
Hospital, Pontiac, Mich. died recently 
of a heart attack at the age of 42. 


™@ MAJOR GENERAL NORMAN T. KIRK, 
who as World War II Army Surgeon 
General headed the largest medical 
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service in this country’s history, died 
recently. Recognized as a highly skilled 
surgeon, his volume on Amputation: 
Operative Technique, published in 
1924, is still a standard textbook. Gen- 
eral Kirk was a fellow and governor of 
the American College of Surgeons and 
a fellow of the American College of 
Physicians. 


@ SISTER MARY OF ST. PAUL, 94, the 
oldest member of the Sisters of Good 
Shepherd in the Philadelphia area, died 
recently. Sister spent 92 years of her 
life with the Good Shepherd nuns, 
who reared and educated her before 
she joined the religious life. 


@ SISTER MARY CAMILLIANA, OS.F. 
died recently at St. Francis Hospital, 
Evanston, Ill., after a brief illness. She 
served at St. Francis for the past 12 
years. 


@ SISTER MARY SEBASTIA ARNOLD, 
S.C.S.C,, died recently at Holy Cross 
Hospital, Merrill, Wis. In her long 
nursing career, Sister Sebastia cared 
for patients in private homes and hos- 
pitals, as well as for prisoners of war 
on a Red Cross exchange train through- 
out World War I. After coming to 
the U.S. in 1921, she worked in the 
sisters’ hospitals in Dickinson, N.D.; 
Breese, Ill., and Merrill, Wis. Sister 
was born in Buerglen, Switzerland, 
August 17, 1883. 


@ DR. TIMOTHY F. X. SULLIVAN, 74, 
died recently. Until last year he had 
been a senior surgeon at St. Clare’s 
Hospital, New York, and was past- 
president of the hospital’s medical 


board. 


™@ SISTER MARY JOANILLA, OS.F., St. 
Joseph Hospital, Syracuse, N.Y., died 
recently. 


Places 


@ ST. ELIZABETH HOSPITAL, Elizabeth, 
N.J., recently received pledges totaling 
$60,000 toward its building fund from 
Esso Research & Engineering Co., Bay- 
way Refinery and Esso Sales Division. 
Sister Ellen Particia, S.C., expressed 
the hospital’s appreciation to Esso af- 
filiates for the pledges. 


M@ OUR LADY OF FATIMA HOSPITAL 
in North Providence, R.I., is growing 
again. A new $2,500,000 addition has 
just been completed and will bring the 
hospital’s total bed facilities to 273. 
The new addition is a red brick, steel 
framed pavilion. The five story struc- 
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ture is built in such a way as to per- 
mit the erection of three additional 
floors if further expansion is neces- 
sary. The main visible feature of the 
wing lies in the modern conveniences 
it offers to patients and doctors alike. 
Its 99 beds are controlled by elec- 
tricity to permit a patient to raise and 
lower his head or feet and to move the 
bed up or down. 


@ NAZARETH HOSPITAL, Philadelphia, 
plans a $7,500,000 three-wing section. 


M@ CONSTRUCTION has started on the 
$935,000 center wing at Wheeling 
Hospital, Wheeling W.Va. 


@ OAK PARK HOSPITAL, Oak Park, III., 
is planning a $125,000 renovating and 
remodeling project for the entire 
fourth floor. 


@ ST. FRANCIS HOSPITAL, La Crosse, 
Wis., is undergoing a $4,500,000 re- 
construction program. 


@ A NEW $1,000,000 general hospital 
will be built at Port Charlotte, Fla., 
Bishop Coleman F. Carroll, Miami 
Diocese, officiated at the groundbreak- 
ing ceremonies. 


™@ GROUND WAS BROKEN recently for 
the new $6,000,000 Holy Spirit Hos- 
pital Harrisburg, Pa. Completion is 
scheduled for the spring of 1962. 


@ BLESSING and dedication of the St. 
John of God Hospital, Brighton, Mass., 
took place recently. Renovations to 
the former Haynes Memorial Hospital 
now make it possible to accomodate 
50 male patients. The hospital is 
staffed by the Hospitaller Brothers of 
St. John of God. 


M SACRED HEART HOSPITAL, Pensa- 
cola, Fla., oldest general hospital has 
announced plans for construction of a 
new 300 bed hospital with 1961 as a 
target date for completion. Sacred 
Heart is owned and operated by the 
Daughters of Charity of St. Vincent de 
Paul. 


M@ A NEW ST. JOSEPH Hospital to cost 
$650,000, will be constructed in 
Cheyenne Wells, Colo., with the aid 
of Hill-Burton funds. 


@ THE SISTERS OF MERCY have an- 
nounced awarding of contracts for the 
construction of the $800,000 St. Jo- 
seph’s Mercy Hospital at Cresco, Ia. 


@ WITH THE OPENING of its new 
northeast wing, St. Anthony Hospital 
scored two firsts in Oklahoma City. It 


houses the first psychiatric unit and the 
first dental clinic to be incorporated 
within a private general hospital in 
the city. The $2,500,000 wing adds 
100 beds to the hospital. 


@ MISERICORDIA HOSPITAL, Wauke- 
sha, Wis., purchased 230 acres of farm 
land in Brookfield Wis. for the con- 
struction of a new general hospital, 
nursing home for aged, buildings for 
teaching medical technicians and a 
shelter for unwed mothers. Construc- 
tion is scheduled to begin in 1965. 


@ CONSTRUCTION of a $3,000,000 ad- 
dition to Mother Cabrini Hospital, Chi- 
cago will begin soon, with completion 
scheduled for early next summer. 


@ CONSTRUCTION of a new five story 
solarium was started at St. Anne’s Hos- 
pital, Chicago, Ill., the first stage in 
the hospital’s $3,000,000 program of 
remodeling and new construction. 


@ ST. FRANCIS HOSPITAL, Tulsa, Okla., 
recently opened a $8,000,000 medical 
facility. 


@ THE SISTERS of St. Joseph of 
Newark will build a general hospital 
in Glendola, N.J. 


@ A NEW 142 BED hospital and im- 
proved facilities at St. John’s Hospital, 
Anderson, Ind., are under construction. 


@ ST. JOSEPH’S Intercommunity Hos- 
pital, Cheektowaga, N.Y., opened re- 
cently. 


@ A $3,500,000 ADDITION to St. Cath- 
erine’s Hospital, Kenosha, Wis., is now 
under construction. 


@ ST. ROSE DE LIMA Hospital, Boulder 
City, Nev., has opened a $1,500,000 
addition. 


™@ ST. BERNARDINE’S HOSPITAL, San 
Bernardino, Calif., opened its new wing 
recently. The six-millon dollar, three 
story structure houses 126 beds and 
more than $85,000 in x-ray equipment. 


M@ WORK IS PROGRESSING rapidly on 
the $600,000 addition to St. Joseph 
Hospital, Thibodaux, La. 


@ ST. THOMAS HOSPITAL, Akron, Ohio 
plans a new $3,500,000 addition. 


@ ST. JOSEPH HOSPITAL, Kirkwood, 
Mo., plans a $1,500,000 addition. 


M@ ST. JOSEPH’S HOSPITAL, Beaver 
Dam, Wis, has completed a new 
$2,500,000 addition. 


@ GROUND WAS BROKEN recently for 
a two million dollar addition to St. 
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PHOENIX— 

Beadle of Arizona 

LITTLE ROCK— 

Krebs Bros. Supply Co. 
DENVER—Carson’s Inc. 


Arnholz Coffee & Supply Co. Inc. 


DAYTONA BEACH— 

Ward Morgan Co. 
JACKSONVILLE— 

W. H. Morgan Co. 

MIAMI—J. Conkle, Inc. 
ORLANDO—Turner-Haack Co. 
ST. PETERSBURG— 

Staff Hotel Supply Co. 
TAMPA— 

Food Service Equip. Co., Inc. 
ATLANTA— 

Whitlock Dobbs, Inc. 
PEORIA—Hertzel’s Equip. Co. 
EVANSVILLE— 

Weber Equip. Co. 
INDIANAPOLIS— 


National China & Equip. Corp. 


MARION— 


National China & Equip. Corp. 


DES MOINES—Bolton & Hay 
WICHITA— 


Arnholz Coffee & Supply Co. Inc. 


LEXINGTON— 
Heilbron-Matthews Co 
NEW ORLEANS— 

J. S. Waterman Co., Inc. 
SHREVEPORT— 
Buckelew Hdwe. Co. 


BAY CITY—Kirchman Bros. Co. 


DETROIT—A. J. Marshall Co. 
GRAND RAPIDS— 

Post Fixture Co. 
MINNEAPOLIS—Aslesen Co. 
ST. PAUL 

Joesting & Schilling Co. 
KANSAS CITY— 
Greenwood's Inc. 

ST. LOUIS— 

Southern Equipment Co. 
BILLINGS—Lamb’s, Inc. 
GREAT FALLS— 
Houseman & Co. Inc. 
OMAHA—Buller Fixture Co. 
ALBUQUERQUE— 

Bill Zee Fixture Co. 
ASHEVILLE— 

Asheville Showcase & 
Fixture Co. 

CHARLOTTE— 

Hood Hotel Supply Corp. 
FARGO— 

Fargo Food & Equip. Co. 


CINCINNATI—H. Lauber & Co. 


CLEVELAND—S. S. Kemp Co. 
COLUMBUS— 

General Hotel Supply 
TOLEDO—Rowland Equip. Co. 
YOUNGSTOWN— 

W. C. Zabel Co. 
TULSA—Goodner Van Co. 


ERIE—A. F. Schultz Co. 
PITTSBURGH— 

Flynn Sales Corp. 
GREENVILLE— 

Food Equipment Co. 
CHATTANOOGA— 
Mountain City Stove Co. 
KNOXVILLE— Scruggs, Inc. 
MEMPHIS—House-Bond Co. 
NASHVILLE— 

McKay Cameron Co. 
AMARILLO— 


Arnholz Coffee & Supply Co. Inc. 


CORPUS CHRISTI— 


Southwestern Hotel Supply, Inc. 


SAN ANTONIO— 


Southwestern Hotel Supply, Inc. 


SALT LAKE CITY— 
Restaurant & Store 
Equipment Co. 
RICHMOND— 

Ezekiel & Weilman Co. 
CLARKSBURG— 
Parson-Souders Co. 


MILWAUKEE—S. J. Casper Co. 


CASPER— 


@® Knapp Equip. & Supply Co. 
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“Custom-bilt by Southern” 


as specified — 





ST. THOMAS HOSPITAL, Nashville, Tennessee 
Architects: Woolwine-Harwood & Clark 
Supervising Architects: Belli & Belli of 
Tennessee, Inc. 


Every ‘‘Custom-bilt by Southern’’ installation is the result 
of combined teamwork. Architect, Consultant, Owner and 
““Custom-bilt by Southern’”’ Distributor all contribute to the 
effectiveness of a profitable food service installation. 


From initial floor plan, to final installation and demonstra- 
tion of equipment, your “‘Custom-bilt by Southern” Dis- 
tributor should be consulted and made part of the planning 
team. He will make sure the job is completed as specified 
and will be available for years of competent maintenance. 


Contact the distributor nearest you—take advantage of his 
experience and skill. He’ll help you any way he can. 


“Custom-bilt by Southern”’ installa- 
tions have received 113 awards from 
Institutions Magazine. 


R} \AllOy . 


OUTHERN Pe >... 


4534 GUSTINE AVE. + ST.LOUIS 16, MO. 
EASTERN DIVISION OFFICE—125 Broad St., Elizabeth, N. J. 
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Elizabeth’s Hospital, Wabasha, Minn. 
A new convent will be provided for 
the sisters and when the 50-bed addi- 
tion is completed more room will be 
available for the care of the aged. 


@ PLANS HAVE BEEN announced for a 
five story addition to Santa Rosa Hos- 
pital, San Antonio, Tex. 


@ THE NEW ADDITION to St. Joseph 
Hospital, St. Charles, Mo., is nearing 
completion. 


@ PLANS HAVE BEEN completed for a 
five level 125-bed wing for St. Jude 
Hospital, Fullerton, Calif. 


M@ CONSTRUCTION has begun on the 
$650,000 addition to Nazareth Sana- 
torium, Albuquerque, N.M. 


M@ ST. MARY'S HOSPITAL, Nebraska 
City, Neb., dedicated a new five story 
wing and service wing recently. The 
new addition provides 61 new beds. 


™@ GROUND HAS BEEN BROKEN for the 
two-million dollar addition to Mercy 
Hospital, Altoona, Pa. 


@ A NEW 60-BED psychiatric unit at 
St. Mary’s Hospital, Huntington, W. 
Va., was opened recently. 


@ THE NEW HOME FOR THE AGED Op- 
erated by the Dominican Sisters of the 
Immaculate Conception is now com- 
plete. Located on the grounds of the 
present St. Anne’s Rest Home, Mil- 
waukee, Wis., the new building will 
contain 40 large private rooms and 
eight double rooms. 


™@ A SEVEN MILLION dollar expan- 
sion program at St. Joseph’s Hospital 
Milwaukee, Wis., will include the ex- 
pansion of the Marquette University 
College of Nursing and all depart- 
ments of the hospital. 


@ COMPLETION OF THE multi-million 
dollar reconstruction of St. Joseph’s 
Hospital, Lancaster, Pa., was celebrated 
with the solemn blessing of the new 
chapel by the Most Rev. Geo. L. 
Leech, Bishop of the Harrisburg Dio- 
cese. Sister Mary Dolorata, O.S.F., 
administrator of the hospital, super- 
vised the details of the interior con- 
struction of the chapel. 


WM MERCY HOSPITAL, AUBURN, N.Y., 
distributes attractive booklets explain- 
ing hospital services to all patients. 
The hospital also sponsors recognition 
of birthdays of all patients and em- 
ployes. .Masses: are said for deceased 
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patients and little personal notes of 
sympathy are sent to the family. All of 
these are commendable public relations 
practices. They make up the “per- 
sonal touch” which is so important to 
the hospital. 


@ GROUND WAS BROKEN recently for 
a new educational center at St. Eliza- 
beth Hospital, Elizabeth, N.J. The 
center will house student nurses and 
members of the staff of the school of 
nursing. 


@ WINSTED, MINN., worked hard to 
get the $1,300,000 St. Mary’s Hospital 
and Home built, but the people feel 
this is not enough. Businessmen, 
bankers and farmers cut and_ laid 
eight acres of sod on the 13 acre site. 
Catholics, Lutherans and Presbyterians 
trimmed the grove of oaks and maples 
on the grounds. Now they plan de- 
veloping a parking lot and intend to 
erect buildings with small apartments 
for the elderly who want to live on 
the facility site, some 35 miles west 
of Minneapolis. 

Benedictine Sisters of St. Paul’s Pri- 
ory staff the hospital. They have sup- 
plied the personnel and it is their duty 
to provide the net profit which will 
pay off the hospital debt. The Sisters 
have “borrowed” Sister Assumpta of 
the Duluth Benedictine community, 
former superintendent. of several hos- 
pitals, to train a staff in hospital and 
home operation. 

St. Mary’s is a pilot operation. It 
acts as a hospital for the Winsted area 
and it serves as a home for the aged 
who now have the benefit of the nurs- 
ing staff, the hospital and the surgical 
facilities. If such an operation holds 
its own financially, the St. Paul Bene- 
dictines see a new way to care for the 
growing number of elderly people who 
want a home and also need hospital 
care. 


M@ ST. MARY’S HOSPITAL, Passaic, N.]., 
opened a poison control and informa- 
tion center recently. 


@ ST. ELIZABETH HOSPITAL, Hutchin- 
son, Kan., has special information 
cards for the benefit of each pediatrics 
patient. The cards list preferences and 
peeves, habits and hobbies, details 
about the childs eating, sleeping, elim- 
ination, play and school, plus miscel- 
laneous tips to make his hospital stay 
as pleasant as possible. 


@ ST. JOSEPH’S HOSPITAL, Lewiston, 
Ida., held a homecoming day for grad- 


uates of the school of nursing recently. 
The largest group from the 30 classes 
represented was from the class of 1952, 
the last to be graduated before the 
Idaho Legislature closed the Northern 
Idaho College of Education with 
which the school had been affiliated. 


@ ST. JOHN'S HOSPITAL, Joplin, Mo., 
celebrated the formal opening of its 
first addition recently. At the same 
time it celebrated the 75th anniversary 
of the arrival of the Sisters of Mercy 
in Joplin. 


@ THE OFFICIAL OPENING of the new 
$3,500,000 wing of St. Joseph’s Gen- 
era] Hospital, Port Arthur, Ont., Can., 
was held recently. Final completion 
of the $4,500,000 project will be some- 
time in August, 1961. 


M@ GENEROSITY and a desire to serve 
others impel more and more teenagers 
to work as volunteers at St. Francis 
Hospital, Evanston, Ill., Mrs. Camille 
Jongleux, volunteer director reported 
recently. The hospital has organized 
a teen volunteer corps for girls be- 
tween the ages of 16 and 19. 


M@ ST. MARGARET'S MERCY HOSPITAL, 
Fredonia, Kan., celebrated its 10th an- 
niversary recently. 


M@ ST. MARY HOSPITAL, Hoboken, 
N.J., received a service plaque from 
the New Jersey Chiropodists Society 
for its special foot health clinic. 


@ THE PITTSBURGH chapter of Delta 
Gamma Alumnae has given a talk- 
ing book machine to Mercy Hos- 
pital, Pittsburgh, for benefit of blind 
patients. The machine plays long-play 
records of complete novels, stories and 
poetry. 


@ A THREE MILLION dollar program 
of remodeling and new construction 
at St. Anne’s Hospital, Chicago, IIl., 
will add 130 beds and enlarge other 
facilities. Later plans call for the con- 
struction of a six-story wing to the 
present building. St. Anne’s was 
founded 58 years ago by the Ancilla 
Domini Sisters. 


M@ FORMAL AUTHORIZATION of an 
affiliation with the Yale University 
School of Medicine for a resident train- 
ing program in orthopedic surgery was 
announced by St. Charles Hospital, 
Port Jefferson, N.Y. St. Charles Hos- 
pital is also affiliated with Nassau and 
Meadowbrook Hospitals on Long 
Island. * 
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99 YEARS ste 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


- Dixie Used Film Receiving Center 
BRANCH OFFICE: 1238 Leonidas St., New Getlies 18, La. 








Electrically 

Interlocked 

CHUTE 

. DOORS 


Wilkinson electrically inter- 


Electrical interlocking locked chute doors automati- 
prevents the use of cally lock when any one door is 
h ’ k opened. When this door closes 
more than one intake and after a predetermined time 
door at the same time delay, all doors are unlocked. 
in multi-story buildings. 


The advantages! First, it eliminates drafts when 
chute doors are opened—an important sanitary 
feature. Second, it prevents loading from two, 
three, or more floors at once—a decided safety 
feature. 


This is another exclusive feature for Wilkinson 
Chutes . . . another reason for specifying 
Wilkinson. 


See our catalog in Sweet's Architectural File. 
WILKINSON CHUTES, INC. VAY 
619 East Talimadge Ave., Akron 10, Ohio 
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Af SILICONE 
SKIN SPRAY : 


SCHUCO MEDI*SPRAYS ARE ALSO AVAILABLE IN 
NEW 5&7 UNIT HOSPITAL KITS... INCLUDES FREE 
METAL RACK FOR DESK, WALL OR PORTABLE USE!! 


sCHUCD 





SCHUCO INDUSTRIES 
Division Of SCHUELER & COMPANY 
75 Clift St., New York 38, N. ¥. 


CO Please Rush Complete Literature And Prices On Entire 
Schuco MEDIeSPRAY Line. 
O I Would Like A Free Demonstration. 


Bill Through Dealer (Name) 




















Name. 

Address. 

City. ZONE.....0004+ + StAte...cseorsesreesseeee 
Ordered By. Title 
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NEW SUPPLIES AND EQUIPMENT 








Baker’s Cellular 
Blanket Introduced 


THE H. W. BAKER LINEN CO. recently 
announced the addition of Baker's 
Cellular All Cotton Blanket to its line 
of quality linens. Pilot tested in sev- 
eral hospitals, Baker's Cellular Blan- 
ket made in America of American 
cotton incorporates the following fea- 
tures: it can be sterilized by launder- 
ing; is easy to launder; is warm but 
light in weight and comfortable to the 
patient; is durable, and will not build 
up static electricity. 

H. W. Baker Linen Co. 


315-317 Church St. 
New York 13, N.Y. 


American Seating Co. Offers 
New Hospital Furniture 


FIVE PIECES OF PATIENT room fur- 
niture replace the usual nine in the 
new line designed by American Seat- 
ing Co. The variable height ACCESS- 
O-MATIC bed, operated by a simple 
electronic push-button control within 
easy reach of the patient, can be ad- 
justed so that head, foot and knee-rest 
raise and lower for greatest comfort. 
The bed is styled to eliminate the in- 
stitutional look, yet is functionally de- 
signed for the convenience of patients 
and hospital personnel. 


The “Overbed Butler” table, 





mounted directly on the bedstead, 
swings over the bed for meals, etc., 
and away from it for use as a utility 
table. The table can be completely re- 
moved from the bed and attached in- 
stead to the lounge chair or stored out 
of the way. 

Other items include a handy “Bed- 
side Susan” cabinet with sliding panels 
instead of hard-to-open drawers. The 
round, swivel-top bedside table elim- 
inates drawers and brings patient 
necessities within easy reach. Finger- 
tip touch swings lightweight top to 
180 degrees, exposing a handy plastic 
compartment. 

The furniture unit also includes a 
two-position lounge chair with arm 
rests especially designed to enable the 
patient to pull up and a contemporary 
three-drawer storage chest and occa- 
sional chair. 


American Seating Co. 
9th & Broadway Sts. 
Grand Rapids 2, Mich. 


Johnson & Johnson 
Develops New Pads 


A BREAK-THROUGH in the science of 
bandaging has been announced by 
Johnson & Johnson, manufacturer of 
surgical dressings and hospital supplies. 
It culminates 10 years of clinical 
research, development, professional 














American Seating Co. Furniture 


evaluation and design of special manu- 
facturing equipment, plus an expendi- 
ture of vast sums. The result—for the 
first time a “Mechanical Dressing.” 
Registered under the trade-name of 
Perfron Pads, the dressing draws fluids 
away from the wound by use of a 
super absorbent filter media called 
“Sofron,” and lets air in through a 
series of cresent shaped valves. 
The valved surface is made from a 
patented embossed film that prevents 
the bandage from sticking or adhering 
to the wound area. 


Johnson & Johnson 
Chicago, III. 


Castle Introduces New 
Sterilizer Control System 


A NEW “HIGH VACUUM” sterilizer con- 
trol system capable of quadrupling the 
speed of conventional dry goods steril- 
ization while materially increasing re- 
liability of results has been announced 
by Wilmot Castle Co., prominent 
Rochester, N.Y., manufacturer of steril- 
izing and lighting equipment for hos- 
pital and industrial use. 

The new system employs an auto- 
matic high-vacuum pump to evacuate 
air rapidly from the sterilizing cham- 
ber and load thus radically reducing 
load heat-up and over-all cycle time. 
To further assure speed and reliability, 
a unique Time-Temperature Integrator 
automatically determines exposure- 
time based on sterilizing temperature 
attained. The equipment will be avail- 
able as an optional console for use 
with new sterilizing equipment or for 
conversion of existing units. 


Wilmot Castle Co. 
1944 East Henrietta Rd. 
Rochester, N.Y. 


Conductive Flooring 
Monograph Published 


A NEW PUBLICATION which studies 
the characteristics and performance of 
conductive flooring material in reduc- 
ing electrostatic hazards has been is- 
sued by the U.S. Department of Com- 
merce, National Bureau of Standards. 
The monograph, Number 11, is en- 
titled Conductive Flooring for Hos- 
pital Operating Rooms. It was pre- 
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Now you can put new power into your 
HOSPITAL MANAGING ABILITY... 


MANAGING BY 
COMMUNICATION 


By Willard V. Merrihue, 320 pp., 5¥% x 8%, illus., $7.00 


Here is expert help in using the powerful tool of communication to 
win new success as a manager or supervisor. This practical book shows 
how—by communicating effectively with people—you can gain greater 
understanding and cooperation of employees, and make your personal 
leadership more resultful. First-line supervisors and top executives 
alike are guided in applying modern communication concepts to meet 
today’s management challenge. The book explains how managers use 
communicataion to improve employee, union, and community relations 
. .. describes communication techniques, principles and media proved 
in actual practice. And it discusses specific management uses of com- 
munication such as getting employee action, overcoming resistance to 
change, and handling crises. Turn to these pages for sound communi- 
cation guidance which you can use profitably in business, industry, or 








government. 





PERSONNEL ADMINISTRATION 


Evaluation and Executive Control 


By James H. Taylor, 305 pp., 6 x 9, $7.00 


You can rely on this book to help you set up and 
maintain the kind of personnel plans and policies 
that lead directly to greater employee enthusiasm, 
smoother work flow, and higher profits. 

It not only provides specific plans and policies 
covering such areas as finding and training new 
recruits, wage and salary administration, em- 
ployee benefits, company-union relationships, and 
many more, but also shows you how to evaluate 
major plans and policies and determine the effec- 
tiveness of your personnel staff in carrying them 
out. 

Included are many idea-provoking case examples 
giving a realistic picture of today’s most efficient 
personnel practices—plus helpful series of ques- 
tions that show how to put them to work for 
best results in your own firm. 





HEALTH INSURANCE 
By Edwin J. Faulkner, 636 pp., 534 x 8, $8.75 


The book brings together principles and practice 
of voluntary health insurance, providing you 
with practical guidance to the foundation, or- 
ganization, service, and methods of the field. 


With many modern illustrations, this reference 
highlights many important developments that 
have taken place. It provides practical informa- 
tion on service-plan insurers, as well as on the 
contents of the modern health insurance contract. 
Group, blanket, franchise, and special contracts 
receive full attention, with an analysis of varia- 
tions in benefits, conditions, and exclusions. 


330 West 42nd Street, New York 36, N. Y. 
68 Post Street, San Francisco 4, Calif. 


You may send me on approval: 
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Faulkner: HEALTH INSURANCE $8.75 
Taylor: PERSONNEL ADMINISTRATION .. 7.00 
Merrihue: MANAGING BY COMMUNICATION ae 7.00 
[OT Re yond eeROme ne tor Wea wenn Cette erg Seer enere ADDRESS eee ay. 
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PRO-CAP 


by SEAMLESS 
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We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 


CAP pulls off the roll easily, sticks | 


faster and stays stuck. Patients, 


firmly in place as long as needed— 


pared by Thomas H. Boone, Francis L. 
Hermach, Edgar H. MacArthur and 
Rita C. McAuliff, and was previously 
published in the National Bureau of 
Standards Journal of Research, Vol. 
63C, No. 2. 

In locations where explosive vapors 
are present, the monograph points out, 
sparks resulting from the accumulation 
of static electricity constitute a very 
real hazard. The most effective means 
of reducing this hazard consists in 
keeping the electrical resistance be- 
tween all objects in the area so low that 
dangerous voltages are never attained. 
The study indicates that the physical, 
chemical and serviceability character- 
istics of available types of conductive 
flooring are comparable with those of 
non-conductive flooring. It also shows 
that the instruments used to measure 
the floor greatly affected its resistance 
but that the method specified by the 
National Protective Fire Association 
reasonably simulated actual conditions 
under which a floor functions in re- 
ducing electrostatic hazards. 

Copies of the 16-page monographs 
at 20 cents each may be ordered from: 
Superintendent of Documents, 

U.S. Government Printing Office, 

Washington 25, D.C. 


New Antimalarial 
Product Introduced 


| PARKE, DAVIS & CO. has announced a 


new antimalarial preparation, which is 
effective against all stages of the ma- 
larial parasite in man. Called Camo- 


| prim, the new preparation combines 


Camoquin, a one-dose antimalarial in- 
troduced by Parke-Davis in 1950, with 
primaquine for use as a suppressive, a 
prophylactic and as an agent in eradi- 
cation programs. Camoprim is effective 


| against all stages of the disease which 


is_a serious worldwide medical prob- 
lem with an annual death toll of more 


| than two million persons. 
too, like PRO-CAP because it stays | 


without itching—and leaves no | 


gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 


*Zinc propionate; zinc caprylate. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


Parke, Davis & Co. 
Detroit 33, Mich. 


Burdick Muscle 
Stimulator Developed 


THE DEVELOPMENT of a new muscle 
stimulator has been announced by The 
Burdick Corp. Called the Ms-600, the 
unit produced a faradic and tetanizing 
current for therapeutic application, 
and a test pulse for making the Faradic 
test in electrodiagnosis. The galvanic 
current is available in both high and 


| low intensity ranges; the low range for 





Burdick Muscle Stimulator 


fine, delicate procedures and the high 
range for applications requiring a rela- 
tively heavy current. The Ms-600 is 
ideal for muscle and nerve testing as 
well as for stimulating muscle tissue. 
Both testing and therapy are accom- 
plished without patient discomfort. 
The unit is compact and lightweight 
for easy portability. 


The Burdick Corp. 
635 Plumb St. 
Milton, Wis. 


Eli Lilly Offers 
New Analgesic 


A MORE POTENT dosage form of the 
nonaddicting, oral analgesic Darvon" 
has been introduced by Eli Lilly and 
Company under the trademark Dar- 
von” Compound-65. The new item 
contains 65 milligrams of the pain-re- 
lieving Darvon (dextro propoxyphene 
hydrochloride, Lilly). This is twice as 
much as is contained in regular Dar- 
von® Compound, although the Pulvule 
is the same size. Both products are 
combinations of Darvon with the nor- 
mal dose of A.S.A." Compound— 
acetylsalicylic acid (227 mg.), ace- 
tophenetidin (162 mgr.), and caffeine 
(32.4 mg.). Darvon Compound-65 is 
indicated when increased analgesia is 
desired for acute, chronic or recurrent 
pain without an increase in the A.S.A. 
Compound. The usual dose is 1 Pul- 
vule three or four times daily. 

Eli Lilly & Co. 


740 S. Alabama St. 
Indianapolis 6, Ind. 


Meinecke Develops 
New Vinyl 


“PERMACHEM’ treated contour vinyl 
mattress covers and pillow slips, fea- 
turing new type plasticizers that im- 
part permanent stretch and recovery 
characteristics similar to real rubber, 
have been developed for hospital use 
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by Meinecke & Co., New York. Guar- 
anteed for a full year, the new stretch 
vinyl film will not turn hard and brittle 
under severe hospital use, while its 
softer finish greatly improves patient 
comfort. RUBALIKE covers are auto- 
clavable, waterproof, nonflammable and 
chemical-resistant, and have high ten- 
sile strength and tear-resistance. 

Protection against cross-infection is 
provided by the addition of ‘“Perma- 
chem” Antiseptic, which inhibits the 
growth of disease-causing bacteria, and 
keeps mattresses and pillows free from 
perspiration and ammonia odors. This 
effective, permanent protection against 
fungi, mold, odor and mildew will not 
evaporate, rub off or wear off, even 
after repeated cleanings. 
Meinecke & Co. 

225 Varick St. 

New York 14, N.Y. 


G-E X-Ray Film Developer 
Cuts Patient Exposure 


THE GENERAL ELECTRIC X-Ray De- 
partment, Milwaukee, Wis., has _re- 
cently introduced a new high-speed 
film developer. Called MED for “Min- 
imum Exposurer Developer,’ the new 
chemical cuts between 20 per cent and 
30 per cent from the x-radiation ex- 
posure required by most conventional 
developers. 

At the same time, according to G-E 
spokesmen, its radiographic quality is 
as high or higher than that of its 
slower counterparts, and costs no more 
than others. MED is part of General 
Electric’s line of Supermix liquid film- 
processing chemicals. Even when com- 
pared to other high-speed chemicals 
on the market, MED reduces patient 
exposure by 12 per cent. And used in 
conjunction with selected screens and 
films, its reduction can exceed 50 per 
cent. The new chemical comes in un- 
breakable polyethylene bottles, cali- 
brated to show what has been used 
and how much remains. 


General Electric Co. 
X-Ray Dept. 
4855 West Electric Ave. 
Milwaukee, Wis. 


New Disposable Urine 
Test System Available 


A NEW DISPOSABLE urine specimen 
testing system has been developed by 
the Lab-Tek Plastics Company of 
Westmont, Ill. The new development 
consists of Lab-Tek’s disposable plastic 
specimen tube to collect, transport and 
test without transfer. Tube caps carry 


NOVEMBER, 1960 


error-eliminating identification tags 
with test report stubs on their reverse 
sides. An optical window in the cap 
permits microscopic examination with- 
out transferring the specimen to slides. 
The new system’s low cost, non-trans- 
fer convenience, and streamlined tech- 
nique offers many cost saving advan- 
tages over present method of urinalysis. 
Lab-Tek Plastics Co. 


39 East Burlington Ave. 
Westmont, Ill. 


New Effective Analgesic 
Introduced by Winthrop 


AN IMPORTANT STEP FORWARD in the 
search for more effective pain-reliev- 
ing drugs has been taken by Winthrop 
Laboratories, with the announcement 
of an entirely different analgesic. The 
new compound, called Trancoprin, 
combines the world’s most time-tested 
analgesic—aspirin—with a highly ef- 
fective tranquilizer-muscle relaxant re- 
cently introduced by Winthrop, named 
Trancopal. 

What makes Trancoprin a signifi- 
cant achievement in the treatment of 
pain is its synergistic action—its chem- 
ical components supplement each oth- 
er’s therapeutic effect. Trancoprin’s 
outstanding charactristic is its ability 
to control the “pain complex.” Two of 
the important factors of the pain com- 
plex are the physiologic tendency to 
react to the pain stimulus with muscle 
spasm and the development of tensions 
and anxiety. 


Winthrop Laboratories 
1450 Broadway 
New York 18, N.Y. 


Colgate-Palmolive Offers 
New Liquid Cleaner 


A CONCENTRATED LIQUID CLEANER 
for hard surfaces is being introduced 
by the Colgate-Palmolive Co. It is Col- 
gate Institutional Liquid Ben Hur, a 
unique composition that gives users 
seven positive working advantages. 
In addition to providing a high 
order of cleaning action, Liquid Ben 
Hur meets the specifications of the 
Asphalt Tile Institute and Rubber 
Manufacturers Association. It has been 
field tested by hospitals and cleaning 
contractors. The new Colgate product 
cleans efficiently without producing 
excessive foam, thus eliminating base- 
board spotting. It cleans without strip- 
ping wax, picks up easily and lifts stub- 
born soil without softening, bleeding 
or staining hard floor covering. It re- 
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STOPPERLESS” 
WATER BOTTLES 


by SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 
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DISPOSABLE 
PLASTIC 
CATHETERS 


b SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 
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moves heavy soil spots when used at 
full strength without damaging floor 
tile—even asphalt tile. Liquid Ben 
Hur’s low foam features save time, 
motion and labor. The new product 
forms no scum when used with hard 


| water. It brings out natural color of 


floor surfaces and does not affect con- 


| ductivity of special floors. 
| Colgate-Palmolive Co., 


300 Park Ave. 
New York 22, N.Y. 


Film Sponsored 


| By Vestal Laboratories 


WIDE-SPREAD INTEREST has _ been 
shown in the new hospital training 
film “THE BIG THREE” introduced 
at the A.H.A. Convention in San Fran- 
cisco. “THE BIG THREE” is a 16mm., 
sound, color film depicting on-the-job 
scenes from the housekeeping program 
of the Medical Center of the Univer- 
sity of Mississippi, in Jackson, Miss. 
This instituton was chosen because it 
is one of the most modern hospitals in 
the country, having practically every 
type floor, an exemplary departmental 
organization, and is itself a teaching 
institution. 

The film sets forth three basic pro- 
cedures of cleaning and asepsis with 
special emphasis on their applications 
to the three strategic areas of a hospital, 
the O.R., delivery room and nursery. 
“THE BIG THREE” is an important 
milestone in the hospital training field. 
It was made possible by a grant from 
Vestal Laboratories and is being made 
available by this firm as a service to 
the Hospital Industry of the country. 


Vestal, Inc. 
St. Louis, Mo. 


Hypo Surgical Supply Corp. 
Offers New Thermometers 


HYPO SURGICAL SUPPLY CORP. recently 
announced the addition of two new 
product groups to its popular line of 
Clinical Thermometers. Presently man- 
ufactured in oral, rectal and stubby 
types, the Clinical Thermometers have 
been so well received throughout the 
country, that the HYPO Company has 
decided to offer Tri-Tops and Red 
Tops as well. 

The Tri-Top Thermometer, specially 
designed to prevent rolling, has. been 
requested by many hospitals and nurs- 
ing homes. It is available in rectal, oral 
and stubby types. Red Top Thermo- 
meters are particularly helpful since 
they are readily identifiable in use. 
They are available in rectal and stubby 





only. Both new thermometers are rep- 
resentative of the top quality products 
bearing the HYPO seal of approval. 
All have “easy-read” markings etched 
into the glass containing permanent 
silicon pigment for long and daily 
usage without rubbing off. They are 
color-coded red above normal for 
further ease-in-use. The entire HYPO 
Thermometer line meets all federal and 
commercial specifications. 

HYPO Surgical Supply Corp. 


11 Mercer St. 
New York, 13, N.Y. 


New Style Pot Brush 
Available from Don 


“DURA BRUSH”, introduced by Don & 
Co., has nylon bristles which outlast 
fiber brushes 30 to 1. Its pressure- 
point handle is angled for full use of 





Don ‘Dura Brush’ 


brush face, greater leverage and easier 
handling. The bristles are of stiff 
crimped “Tynex” nylon, extra thick 
for longer wear . . . bacteria resistant 
and heat-resistant up to 400°F. 
Edward Don & Co., 


2201 So. LaSalle St. 
Chicago 16, Ill. 


New Program Offered by 
American Cyanamid Company 


A FREE SERVICE PROGRAM for rester- 
ilizing and repackaging plastic surgi- 
cal suture envelopes was announced 
recently by American Cyanamid Com- 
pany’s Surgical Products Division. The 
unique program is intended to save 
up to two days per week in time spent 
by operating room nurses on suture 
resterilization and will result in in- 
creased safety for patients and operat- 
ing room personnel by improving su- 
ture handling techniques. It is the first 
completely dry suture technique de- 
vised for American hospitals. 

The program is being offered to 
hospitals using Cyanamid’s Surgilope 
sp Sterile Suture Strip Pack, a double 
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plastic envelope with the suture con- 
tained in the inner envelope. The 
outer seal is stripped back at the start 
of the surgical procedure and the inner 
envelope opened just prior to use. Pre- 
viously, unopened inner envelopes 
had to be resterilized by the hospital 
itself following surgery. Under the new 
plan, the operating room supervisor 
will merely collect the envelopes and 
ship them to Cyanamid’s Surgical Prod- 
ucts Division Laboratory in Danbury, 
Conn., where they will be resterilized 
and repackaged in an outer envelope. 
The hospital’s original sutures will be 
returned approximately six weeks from 
the date they are shipped to Danbury. 
Three weeks of bacteriologic tests guar- 
antee that they are certified sterile 
USP. 

American Cyanamid Co., 


30 Rockefeller Plaza 
New York 20, N.Y. 


Legion Utensils Co., Inc. 
Features 90-Day-Trial Offer 


LEGION UTENSILS CO., INC., of Long 
Island City, N.Y., manufacturers of 
food preparation and service equip- 
ment, have announced a history-mak- 
ing offer on their 3-ply stainless steel 
cooking utensils. Customers purchas- 
ing items in this line may try the uten- 
sils for 90 days on a money-back guar- 
antee if the customer is not convinced 
that the 3-ply cooking utensils meet 
the manufacturer's claims. 


Legion Utensils Co., Inc., 
21-07 40th Ave. 
Long Island City, N.Y. 


Waterproof Beautyrest 
Mattresses Available 


A NEW BEAUTYREST MATTRESS has 
been added to the Simmons group 
especially constructed for hospitals. 
This is the new smooth top, water- 
proof Beautyrest. The famous individ- 
ually pocketed coil construction is now 





Beautyrest Mattress 


NOVEMBER, 1960 





tufted on the inside so the top and 
bottom of the mattress is smooth. No 
tufts to catch dirt or grime. It has 
been sanitized to repel odors and in- 
hibit the growth of germs and bacteria, 
and also has been treated with an anti- 
static inhibitor so it is safe to use in 
or near operating or recovery rooms. 
Beautyrest for hospitals is guaranteed 
for ten years, which makes it one of the 
most economical mattresses hospitals 
can purchase, as well as the most effi- 
cient for use on posture springs and 
certainly the most comfortable for 
patients. 

Simmons Co. 


Merchandise Mart Plaza 
Chicago 54, Ill. 


Mop and Dust Cloth 
Treatment Available 


THE NEW HOSPITAL Velva-Sheen 
Mop and Dust Cloth Treatment, manu- 
factured by the Majestic Wax Co. of 
Denver is now available in a 16-ounce 
aerosol. 

Actual experience over the country 
confirmed the results of intensive tests 
made when HOSPITAL Velva-Sheen 
was first introduced. The tests showed 
actual bacterial reduction plus protec- 
tive residual effects by the daily use 
of the product in maintaining hospital 
floors. 

Majestic Wax Co. 


1600 Wynkoop, 
Denver, Colo. 


A.T.I. Adds Needle Bag to 
Sterilization Aids 


NEWEST MEMBER of the line of hos- 
pital sterilization aids manufactured 
by Aseptic-Thermo Indicator Co. is an 
autoclave bag for sterilizing hypoder- 
mic needles. This needle bag, in heavy 
duty, wet-strength paper is imprinted 
with A.T.I.’s exclusive purple Steri- 
Line indicator that turns green after 
exposure to _ sterilization-producing 
autoclave conditions. As an economy 
item, the same size bag—two inches 
by 434 inches—is offered as a plain 
bag without the SteriLine indicator. 


Aseptic-Thermo Indicator Co. 
11471 Vanowen St. 
North Hollywood, Calif. 


Ayerst Offers 
“Griseofulvin Dosage Guide” 


ONE OF THE DIFFICULTIES encount- 
ered in the administration of the new 
oral antibiotic griseofulvin for fungi 
infections is achieving patient codper- 








FUNCTIONALLY 
DESIGNED 
FOR POST-OP 
DEVAINVAGLE 


STITCHING 


NONABSORBENT 
COTTON 


CELLULOSE 
(1 LAYER) 


YS COTTON 


~~ GAUZE 


COTTON RESERVOIR 


CELLULOSE (3 LAYERS) 
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PADS 


b SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several “all-absorbent” 
Lamino pads are recommended. 

Lamino pads are available in various 
sizes, or in rolls 8’’ x 20 yds. when pads 
of many different lengths are required. 
See your hospital supplies dealer about 
sizes and quantity prices. 
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ation sufficient to insure successful 
therapeutic results. Recognizing this 
problem and also the problem brought 
about by different dosage requirements 
in a wide variety of superficial myco- 
tic infections, the Medical Depart- 
ment of Ayerst Laboratories has just 
developed two “helps’—one for the 
physician, the other for his patient. 

Copies of the guide and patient 
booklet are available directly from: 
Medical Department 

Ayerst Laboratories 


22 E. 40th St. 
New York 14, N.Y. 


Design Award to 
Shampaine Engineer 


‘JOHN DOUGLASS of St. Louis de- 
signed the prize winning entry in the 
1960 Gray Iron Founders Society Con- 
test. Mr. Douglass, project engineer in 
the design section of Shampaine Com- 
pany, a division of Shampaine Indus- 
tries, Inc., was recently informed that 
he has been judged the winner of the 
first prize in the contest for his design 
for a seat casting assembly for Sham- 
paine’s Surg-A-Matic (pictured be- 
neath the casting) and Surg-A-Power 
Major Operating Tables. In judging 
the contest, which attracted entries 
from across the United States, the 
judges considered commercial impor- 
tance to the industry, cost savings to 
customers, improvement of the prod- 
uct and ingenuity of the design. Mr. 
Douglass will be awarded the first prize 
of $500 at the Society’s annual meeting 
in Cincinnati. 





Suppliers’ Notes 











A. S. Aloe 


Robert F. Murray has been ap- 
pointed vice president for operations 
of the A. S. Aloe Division of Bruns- 
wick Corp. Mr. Murray, who will be 
in charge of all controller and opera- 
tions functions relating to Aloe and its 
18 branch offices, will have offices in 
the Aloe home office, 1831 Olive St., 
St. Louis. 


American City Bureau 


The American City Bureau, pioneer 
professional fund raising organization, 
announced the establishment of an 
eastern regional office in New York at 
470 Park Ave. South. 

The appointment of W. D. Curry, 





Shampaine Award Winner 


vice president and a director of the 
Bureau, as head of the eastern region 
was announced at the same time by 
Lowell H. Brammer, chairman of the 
board. Mr. Curry has been associated 
with the Bureau since 1942. 


American Hospital Supply 


Robert L. Beechner has been ap- 
pointed sales manager of the seven- 
state Chicago region of American Hos- 
pital Supply Corporation’s Hospital 
Supply division. Beechner was former- 
ly manager of the Chicago region con- 
tract department. He had previously 
served as a sales representative in the 
firm’s Atlanta region for six years. 


C. R. Bard, Inc. 


Roland F. Simons, director of mar- 
keting for C. R. Bard, Inc., announced 
the appointment of two new divisional 
managers to supervise expanded de- 
tailing of the company’s products. 
Richard Capatch, a member of the 
Bard staff since 1951, was named man- 
ager of the Eastern Division and will 
work from his New York City head- 
quarters. Henry Enns, of Port Credit, 
Ontario, was named manager of the 
Canadian Division. Mr. Enns will con- 
duct his new activities from the Port 
Credit base. 


Baxter Laboratories Inc. 


Baxter Laboratories, Inc., Morton 
Grove, Ill, has purchased a 47-acre 
tract of land near Kingstree, S.C., as 














a site for a new plant, William B. 
Graham, president, announced tre- 
cently. When finished, the plant will 
employ approximately 100 people, 
Graham said. The facility will man- 
ufacture intravenous solutions for 
hospital use, blood equipment and 
pharmaceutical specialties. A Baxter 
location on the Eastern seaboard will 
put the company in a good position 
for the growth that has already taken 
place in this area and also for the 
future growth that is anticipated, he 
said. Baxter also announced the ap- 
pointment of Dr. Robert G. Tucker 


as manager of scientific services. 


Carolina Absorbent Cotton Co. 


Carolina Absorbent Cotton Com- 
pany of Charlotte, N.C., recently an- 
nounced the appointment of C. Pearce 
Gray as sales representative. Mr. Gray 
will call on the hospital and institu- 
tional trade in Central and Eastern 
Pennsylvania, and Wilmington, Del. 


Cutter Laboratories 


Cutter Laboratories recently an- 
nounced the appointment of Lou Ju- 
rado, creative supervisor for Cutter 
hospital products domestically, to the 
position of Advertising and Sales Pro- 
motion Manager for the company’s 
International Division. 


Lumex Inc. 


Lumex Inc., formerly of Valley 
Stream, New York, announced its 
move to greatly enlarged factory and 
office facilities located in Bellmore, 
N.Y. Looking back at their growth 
during the past 10 years, Alfred Mur- 
cott, Gerald Bell and Charles Mur- 
cott, executive officers of the firm, 
take great pride in commemorating 
their company’s rapid record of expan- 
sion with the move. 


Hard Mfg. Co. 


The Hard Manufacturing Company 
of Buffalo, New York has announced 
the opening of its modern new show- 
room at 432 Park Avenue South, New 
York City. Designed by Don Wal- 
lace, nationally known industrial de- 
signer, who was recently retained by 
Hard, the new showroom features 
samples of the company’s complete 
line of equipment including the dra- 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 


Uniform Service. For details, please 


write: Dept. HP-11. 
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NOW! Garment Patching at a Low Cost 


A-60 Royal W. . 
Patchmaster be} 


ONLY 


$295.00 


(F.0.B. HOSPITAL) 


Cuts Mending 
Cost 40% 


REPAIRS IN SECONDS — Much faster than sewing. Ex- 
clusive Royal-Seal Patches (any color or dept. strip) are 
sterile and automatically sealed to the garment. 
PORTABLE — The Patchmaster’s light weight makes it 
easily portable for individual department use. 
PAYS FOR ITSELF — Your A-60 Royal Patchmaster can 
pay for itself in the first week by reclaiming garments and 
linens thought previously unrepairable. 
PATENTED SWINGING ARM — Makes easier viewing of 
work area. Exclusive Safety Heat Shield & many other 
features make the Patchmaster your best buy on the market 
today. 

Send For Free Descriptive Literature Today 
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80% OF ALL HOSPITALS 
USE APPLEGATE'S INKS 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 





Investigate the 
Applegate System 
The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 


any place desired. Foot or Hand 
Power. Motor Power. 


USE 
APPLEGATE 
INKS 





Applegate indelible (silver base) ink is everlasting 
heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno indelible ink is long lasting . . . does not 


require heat. 





Write for information and sample impression slip. 


62 YEARS 
OF SERVICE 
TO HOSPITALS 


APPLEGATE 
s\ CHEMICAL COMPANY | CHEMICAL COMPANY \ 


SKOKIE, ILL. 








7351 HAMLIN AVE. 





LIME SOLVENT DETERGENT 


i 
Systematized 
Sanitation 
ALL OVER THE NATION 


Dissolves and removes lime and 
mineral deposits. Excellent for 
nursing bottles, syringes, carafes, 
glasses, lab glassware. 


MED-I-KLEEN 


COMPLETE BLOOD SOIL REMOVAL 









Penetrates and suspends blood 
residues and other stubborn soils. 
Rapidly cleans up stainless steel, 
rubber, enamelware, glass, and 
instruments. 


KLENZADE PRODUCTS, INC. 
BELOIT, WISCONSIN 
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ation sufficient to insure successful 
therapeutic results. Recognizing this 
problem and also the problem brought 
about by different dosage requirements 
in a wide variety of superficial myco- 
tic infections, the Medical Depart- 
ment of Ayerst Laboratories has just 
developed two “helps’—one for the 
physician, the other for his patient. 

Copies of the guide and patient 
booklet are available directly from: 
Medical Department 

Ayerst Laboratories 


22 E. 40th St. 
New York 14, N.Y. 


Design Award to 
Shampaine Engineer 


JOHN DOUGLASS of St. Louis de- 
signed the prize winning entry in the 
1960 Gray Iron Founders Society Con- 
test. Mr. Douglass, project engineer in 
the design section of Shampaine Com- 
pany, a division of Shampaine Indus- 
tries, Inc., was recently informed that 
he has been judged the winner of the 
first prize in the contest for his design 
for a seat casting assembly for Sham- 
paine’s Surg-A-Matic (pictured be- 
neath the casting) and Surg-A-Power 
Major Operating Tables. In judging 
the contest, which attracted entries 
from across the United States, the 
judges considered commercial impor- 
tance to the industry, cost savings to 
customers, improvement of the prod- 
uct and ingenuity of the design. Mr. 
Douglass will be awarded the first prize 
of $500 at the Society’s annual meeting 
in Cincinnati. 
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A. S. Aloe 


Robert F. Murray has been ap- 
pointed vice president for operations 
of the A. S. Aloe Division of Bruns- 
wick Corp. Mr. Murray, who will be 
in charge of all controller and opera- 
tions functions relating to Aloe and its 
18 branch offices, will have offices in 
the Aloe home office, 1831 Olive St., 
St. Louis. 


American City Bureau 


The American City Bureau, pioneer 
professional fund raising organization, 
announced the establishment of an 
eastern regional office in New York at 
470 Park Ave. South. 

The appointment of W. D. Curry, 





Shampaine Award Winner 


vice president and a director of the 
Bureau, as head of the eastern region 
was announced at the same time by 
Lowell H. Brammer, chairman of the 
board. Mr. Curry has been associated 
with the Bureau since 1942. 


American Hospital Supply 


Robert L. Beechner has been ap- 
pointed sales manager of the seven- 
state Chicago region of American Hos- 
pital Supply Corporation’s Hospital 
Supply division. Beechner was former- 
ly manager of the Chicago region con- 
tract department. He had previously 
served as a sales representative in the 
firm’s Atlanta region for six years. 


C. R. Bard, Inc. 


Roland F. Simons, director of mar- 
keting for C. R. Bard, Inc., announced 
the appointment of two new divisional 
managers to supervise expanded de- 
tailing of the company’s products. 
Richard Capatch, a member of the 
Bard staff since 1951, was named man- 
ager of the Eastern Division and will 
work from his New York City head- 
quarters. Henry Enns, of Port Credit, 
Ontario, was named manager of the 
Canadian Division. Mr. Enns will con- 
duct his new activities from the Port 
Credit base. 


Baxter Laboratories Inc. 


Baxter Laboratories, Inc., Morton 
Grove, Ill., has purchased a 47-acre 
tract of land near Kingstree, S.C., as 


a site for a new plant, William B. 
Graham, president, announced te- 
cently. When finished, the plant will 
employ approximately 100 people, 
Graham said. The facility will man- 
ufacture intravenous solutions for 
hospital use, blood equipment and 
pharmaceutical specialties. A Baxter 
location on the Eastern seaboard will 
put the company in a good position 
for the growth that has already taken 
place in this area and also for the 
future growth that is anticipated, he 
said. Baxter also announced the ap- 
pointment of Dr. Robert G. Tucker 


as manager of scientific services. 


Carolina Absorbent Cotton Co. 


Carolina Absorbent Cotton Com- 
pany of Charlotte, N.C., recently an- 
nounced the appointment of C. Pearce 
Gray as sales representative. Mr. Gray 
will call on the hospital and institu- 
tional trade in Central and Eastern 
Pennsylvania, and Wilmington, Del. 


Cutter Laboratories 


Cutter Laboratories recently an- 
nounced the appointment of Lou Ju- 
rado, creative supervisor for Cutter 
hospital products domestically, to the 
position of Advertising and Sales Pro- 
motion Manager for the company’s 
International Division. 


Lumex Inc. 


Lumex Inc., formerly of Valley 
Stream, New York, announced its 
move to greatly enlarged factory and 
office facilities located in Bellmore, 
N.Y. Looking back at their growth 
during the past 10 years, Alfred Mur- 
cott, Gerald Bell and Charles Mur- 
cott, executive officers of the firm, 
take great pride in commemorating 
their company’s rapid record of expan- 
sion with the move. 


Hard Mfg. Co. 


The Hard Manufacturing Company 
of Buffalo, New York has announced 
the opening of its modern new show- 
room at 432 Park Avenue South, New 
York City. Designed by Don Wal- 
lace, nationally known industrial de- 
signer, who was recently retained by 
Hard, the new showroom features 
samples of the company’s complete 
line of equipment including the dra- 
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REPAIRS IN SECONDS — Much faster than sewing. Ex- 
clusive Royal-Seal Patches (any color or dept. strip) are 
sterile and automatically sealed to the garment. 
PORTABLE — The Patchmaster’s light weight makes it 
easily portable for individual department use. 
PAYS FOR ITSELF — Your A-60 Royal Patchmaster can 
pay for itself in the first week by reclaiming garments and 
linens thought previously unrepairable. 
PATENTED SWINGING ARM — Makes easier viewing of 
work area. Exclusive Safety Heat Shield & many other 
features make the Patchmaster your best buy on the market 
today. 
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Investigate the 
Applegate System 
The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 


any place desired. Foot or Hand 
Power. Motor Power. 


USE 
APPLEGATE 
INKS 






Applegate indelible (silver base) ink is everlasting 
heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno indelible ink is long lasting . . . does not 


require heat. 





Write for information and sample impression slip. 
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matic new design concept in institu- 
tional furniture—the Mark 20 series. 
Also on display is Hard’s new AIll- 
Ektrik bed with finger tip push button 
controls. 


Remington Rand 


Three new management appoint- 
ments in the Remington Rand Divi- 
sion of Sperry Rand Corporation have 
been announced by Dause L. Bibby, 
president of the Division. Robert D. 
Brown, vice president and general 
manager of the Remington Rand Sys- 
tems Division has been named to the 
same capacity in the Office Machines 
Division. Francis V. Bergen, for- 
merly director of marketing for the 
Systems Division, has been promoted 
to vice president and general manager 
of that division, and Howard V. Wid- 
does is now attached to the Group 
Headquarters staff as vice president 
handling special assignments and in- 
dustry relations. 


Westinghouse Electric Co. 


The development of an electronic 
device that brightens X-ray pictures as 








‘effective disinfecting 
after scrubbing 


much as 500 times has brought honor 
to a Westinghouse research scientist. 
Dr. John W. Coltman, associate di- 
rector of the Westinghouse research 
laboratories, has been awarded the Ed- 
ward Longstreth Medal of the Franklin 
Institute for “his individual research 
contributions and his guidance of the 
research program leading to the first 
working X-ray image amplifier de- 
vice.” By means of a unique electronic 
tube, the image amplifier converts a 
low-intensity X-ray image into a pat- 
tern of electrons. These are accelerated 
and focussed to form a_ brightened 
visible image on a phosphor screen. 
Thus, through electronic amplification, 
the device improves the physician's 
look at the internal functioning of 
human body organs, makes practical 
X-ray motion picture photography, de- 
creases significantly the exposure of 
the patient to radiation, and reduces 
by even greater amounts the X-ray 
scatter dose to the radiologist. 


Wilmot Castle Co. 


The Bendix Corporation has an- 
nounced an agreement whereby Wil- 
mot Castle Company of Rochester, 
New York, will be responsible for 


sales and distribution of the Bendix 
line of sonic energy cleaning systems 
for hospital application. 

The two companies will also under- 
take a joint program to broaden the 
application of hospital sonic energy 
systems through research and develop- 
ment, according to George A. Lewth- 
waite, general manager of the Pioneer- 
Central Division of Bendix, Daven- 
port, Iowa, and John H. Castle, Jr., 
president of Wilmot Castle. This 
program, the two company officials 
pointed out, will combine Bendix en- 
gineering and electronic capabilities 
with Wilmot Castle’s long experience 
as a major designer and manufacturer 
of hospital sterilizing, lighting and re- 
lated equipment. 


Zimmer Mfg. Co. 


Zimmer Manufacturing Co., War- 
saw, Ind., recently announced the ap- 
pointment of Keith Bartow to the 
distributorship of G. W. Barrow of 
Glendale, Calif.; Robert Olsen to the 
distributorship of Peter Hoffman of 
Minneapolis, Minn., and Robert B. 
Crawford of Topeka, Kan., new dis- 
tributor for Kansas and Nebraska. 
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NATIONAL NEWS 
(Begins on page 87) 


insurance policy with the understand- 
ing that 50 per cent of the cost would 
be paid for him from the federal- 
state matching funds up to a maxi- 
mum of $60. The states would be 
responsible for establishing the mini- 
mum specifications for such policies in 
accordance with such standards estab- 
lished by the-Federal Government. The 
program would be open to persons 
65 and over who did not pay an 
income tax in the preceding year 
and to taxpayers 65 and over whose 
adjusted gross income, plus Social Se- 
curity benefits, railroad retirement 
benefits and veterans pensions, in the 
preceding year did not exceed $2,500 
individually or $3,800 for a couple. 

The Administration argued that its 
program would give the individual the 
opportunity of deciding for himself 
whether he desired to be a participant 
in the program. There would be no 
requirement than an aged person avail 
himself of the insurance offer. The 
Forand concept, and variations of it, 
were all compulsory in that all eligible 
individuals would be entitled to the 
benefits of the legislation. 


The Congress did not adopt either 
program. On the contrary it passed a 
law amending Title I of the Social 
Security Act to provide a program for 
medical services to the aged in accord- 
ance with approved state plans. At 
present Title I merely provides for old 
age assistance. The new section pro- 
viding medical assistance for the aged 
is limited to payments for medical 
services to persons 65 years of age 
or over who are not recipients of old 
age assistance but whose income and 
resources are insufficient to meet the 
cost of the following services: (1) 
Inpatient hospital services; (2) Skilled 
nursing-home services; (3) Physicians’ 
services; (4) Outpatient hospital or 
clinic services; (5) Home health care 
services, (6) Private duty nursing 
services; (7) Physical therapy and re- 
lated services; (8) Dental services; 
(9) Laboratory and x-ray services; 
(10) Prescribed drugs, eyeglasses, den- 
tures and prosthetic devices; (11) Di- 
agnostic, screening and _ preventive 
services, and (12) Any other medical 
care or remedial care recognized under 
state law. 

A state plan must meet certain spe- 
cific conditions, among them a require- 
ment that a state authority be created 


which is responsible for establishing 
and maintaining standards for private 
institutions in which services are ren- 
dered. It has not yet been determined 
whether compliance with existing state 
licensing requirements will satisfy this 
phase of the new law. 

This legislation is, at best, the first 
step in the ultimate solution of assist- 
ing the aged in paying for their med- 
ical expenses. Already there has been 
an indication that some of the states 
will await action of the next Congress 
before implementing the current leg- 
islation. The Governor of New York, 
for example, has indicated that he 
would delay participation in the med- 
ical care legislation until he knew 
whether the next administration would 
change it. 

Regardless of the outcome of the 
election, without a doubt there will 
be a change in the medical care pro- 
gram. The Administration has indi- 
cated that the current legislation has 
substantial shortcomings. The Demo- 
cratic Party feels that the program 
should be financed through a contribu- 
tion to the Social Security Act. We, 
therefore, may look forward to re- 
newed and intensified consideration of 
the problem of assisting the aged. * 
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NURSING SERVICE 
(Begins on page 74) 


person. All should know and under- 
stand this. The lines of communica- 
tion should not be violated either 
downward or upward. Supervisors do 
not go directly to the hospital ad- 
ministration; head nurses do not go 
directly to the director of nursing 
service. Head nurses communicate up- 
ward through the supervisor, who in 
turn takes all nursing service matters 
to the director of nursing service. Like- 
wise, the supervisor's formal communi- 
cations to the personnel within her 
section should be through the head 
nurse. Any violation of this important 
principle of management weakens em- 
ploye morale and the authority of ad- 
ministrative personnel. 

The assignment of responsibility 
and the delegation of authority to per- 
sonnel within the supervisor's units 
does not mean an absence of supervi- 
sion or a decrease in her responsibility. 
The supervisor is still accountable to 
the director of nursing service; she is 
responsible for the nursing service of 
her section and for the actions of those 
assigned to the area. With this in 
mind, one can see the necessity for 
the supervisor to interpret the princi- 
ples and methods of good unit man- 
agement to the head nurses and to 
make certain that all nursing service 
personnel assigned to her section are 
competent to do what their job will 
require. 

Besides assembling and reporting to 
the director information regarding the 
number of nursing hours and reports 
from the personnel and patients, the 
supervisor must maintain records nec- 
essary for the administration of her 
area. In addition to her own records 
and reports, the supervisor must ap- 
prove vacation and time schedules. 
Weekly time schedules should be made 
by the head nurses. 

To codperate with the director in 
establishing the nursing service budget 
plan, the supervisor should estimate 
the section’s expenditures for the com- 
ing year based on past experience and 
future needs. This estimate should 
make allowances for adequate person- 
nel supplies, equipment and physical 
facilities needed for the operation of 
the units during the next fiscal year. 
The staffing plan for the section aids 
the director in establishing the salary 
budget. The supervisor should operate 
within this budget and no additional 
employes should be hired or equip- 
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ment purchased unless there is justi- 
fication and approval for it. The re- 
quest and justification for such devia- 
tions from the budget should be sub- 


| mitted in writing to the director of 


nursing service. 


Recommendations 


One fact is obvious. Many hospitals 
today still need to clarify the role and 


| functions of their nursing service su- 

pervisors. When this is done, there 
| will be greater job satisfaction for both 
| supervisors and head nurses, together 
| with better patient care and more ef- 
| ficiency and economy in nursing serv- 
| ice operations. To pursue this end, the 
| following recommendations are ad- 


vanced: 

1. The hospital nursing services 
should study the activities of their 
supervisors and compare them with the 
list of recommended functions as out- 


| lined for the nursing service supervisor 


| tained 


in the American Nurses Association's 
1957 statement. 

2. On the basis of the findings con- 
in this statement, hospitals 
should plan a redistribution of the du- 
ties of the nursing service supervisors. 


3. Hospitals should evaluate job 
titles and functions of supervisors and 
head nurses in an effort to utilize nurs- 
ing personnel more effectively and eco- 
nomically. 

4. Hospitals should indoctrinate the 
nursing service supervisors with their 
supervisory responsibilities by imple- 
menting their functions in an organ- 
ized nursing service supervisory pro- 
gram. 

5. All nursing service personnel 
should be acquainted with the place, 
function and authority of the nursing 
service supervisor within the frame- 
work of the total nursing service or- 
ganization. * 


FOOTNOTES 


1. American Nurses Association, Past, 
Present and Future of Functions, Standards 
and Qualifications for Practice (New York: 
American Nurses Association, 1957), p. 41. 
This study of supervisory functions also 
forms the basis for the suggestions and 
recommendations contained in the article 
published here. 

2. American Hospital Association. and 
the National League of Nursing Education, 
Hospital Nursing Service Manual (New 
York: 1950), p. 10. 

3. U.S. Department of Health, Educa- 
tion and Welfare, How to Study Super- 
visor Activities in a Hospital Nursing Serv- 
ice (Washington: 1957), p. 15. 
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